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Visit our stand, No. E6 at the London Nursing Exhibition 
Seymour Hall, 
Seymour Placs, 
London, W.1, from 
Oct. 13th to 17th 


PLEASE... 


Encourage mothers to sterilize 
babies' feeding bottles and teats, and 
so combat cross infection that is the 
cause of so much infant sickness 
and diarrhoea. 

The Milton method of continuous 
-sterilization is used by so many 
hospitals and clinics nowadays. 

It leaves no taste in bottles, teats 
or feed. 

For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION 
OF FEEDING BOTTLES AND TEATS WITH 
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1452-1952 


Our world of 1952 would not have been entirely unfamiliar to 
Leonardo da Vinci, the 500th anniversary of whose birth we are cele- 
brating this year. 

The period of his life (1452-1519) almost exactly coincides with the 
high summer of the Renascence, that short, feverish, brilliant period of 
Italian history which turned so many of the stones with which our western 
civilisation has been building and destroying ever since. 

Through the person of Leonardo much of the richness and excellence, 
the opportunism and instability of those dynamic people can be under-’ 
stood. Through him their idea of the “ universal man ” which contributed 
so much to the contemporary and subsequent history of art, science and 
politics can be imagined. , 

The Royal Academy is to be congratulated on having organised a 

small exhibition of the master’s work, an exhibition of which Leonardo 
himself might well have approved. It is a student’s exhibition carefully 
arranged to display the tremendous range of his interest and skill. The 
exaggeratedly dowdy and academic presentation might cause irritation if 
the quality of the material chosen was less exquisite. It is a distinct pity, 
for instance, that the “Madonna of the Rocks” could not have been 
brought from the National Gallery for this occasion so that his painting 
could be seen in relation to his drawings and in something other than 
copies of only moderate quality. However, Leonardo was a modest 
man who would have appreciated the economy of this collection and its 
usefulness to those who would understand more about his attitude to 
art, science and life. 
. Leonardo would have grasped the essentials of our present society 
because his own was also one in which technical progress was outstripping 
psychological maturity ; one of flowering individualism and merciless . 
authority ; of material wealth and artistic creation ; one in which, how- 
ever, these very qualities were being rapidly corrupted by egotism, 
cynicism, irresponsibility in power and meaningless wars, leading the 
whole glorious creation of Renascence civilisation to inevitable annihil- 
ation. In fact, almost symbolically, Leonardo’s most magnificent eques- 
trian statue of the Sforza was never cast in bronze because the metal was 
needed for cannon and the cast was destroyed by the invading French 
armies. 

It is possibly this very factor which gives to much of his painting 
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the unreal dreamlike quality which we find in our own contemporary 
surrealists. 

Leonardo reacted to his society in many remarkable ways. In contrast 
to the egotism of its leaders he said in a note that he wished to die as 
soon as he ceased to be useful: against the studious copying of Greek 
and Roman masters which dominated the vision of most of his contem- 
poraries he set direct observation of nature: against authority and 
tradition in science he set experiment and careful recording. He was as 
careful in his drawing of a cat and its kittens or a machine for making 
screws as he was over the subtle smile of the Mona Lisa. 

Nature was his mistress and to her secrets he devoted himself with a 
passionate curiosity. In her service he developed his own skills con- 
tinuously so that he became expert in every form of craftsmanship then 
known to the artists and scientists, and when these were inadequate to 
express his vision of nature and her laws he invented new techniques and 
perfected them. 

Everything in Nature was of interest to him and the four drawings 
reproduced in this issue are chosen in an attempt to illustrate the range 
of his appreciation. His interest was as great when devoted to the prob- 
_lems of engineering.and its related human stresses as when considering 
the mechanics and comparative anatomy of different mammalian limbs. 
» His sympathy with the grotesque faces of everyday life went hand in hand 
with his warm perception of maternal affection. 

For him science and art were one, and in his drawings of machines or 
studies of the physics of light the aesthetic impact does much to clarify the 
scientific theory he is expounding. 

» The dilemma which he partly solved within his own person faces us 
o-day. Health education is constantly attempting to explain scientific 
thought to people whose understanding is mainly through emotion, and 
Many failures may be due to our inability to appreciate the beauty of 
the natural phenomena we are explaining. Which comes nearer to an 
explanation of the meaning of sex—a school textbook of biology or the 

Song of Solomon? Which approaches nearer to the meaning of human 

conflict and happiness—Tolstoy’s War and Peace or the textbook of 

psychiatry? 

For those who would “ warm both hands before the fire of life” the 
cultivation of every faculty of skill and perception is worth while and 
we do not therefore make these comparisons in order to disparage the 
approach of either the scientist or the artist. If we have an aim it is 

to reaffirm our faith in the value of combining them and to pay our 
humble tribute to Leonardo da Vinci who did so. 
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Leonardo da Vinci: The Virgin and Child with St. John the Baptist and St. Anne 
Reproduced by kind permission of the Royal Academy of Arts 


Leonardo da Vinci: Five Grotesque Heads 
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Leonardo da Vinci : Studies of the surface and bones of a man’s legs and of 
part-of a horse’s skeleton 


Reproduced by gracious permission of H.M. The Queen 
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A HEALTH EDUCATION COURSE 
FOR YOUNG WORKERS 


By R. W. CRrossLanp, B.Sc., 
Department of Education, Man- 
chester University. 


RECENTLY I took part in a twelve days’ residential course for “18 plus ” 
workers organised by the Manchester University Extra Mural Depart- — 
ment and held at its own residential college, Holly Royde, in South 
Manchester. The course was one of a type which Holly Royde provides, 
and an experiment in adult education for young workers. The Warden 
of Holly Royde calls these young workers the “ missing link ” in adult 
education as they are so rarely seen in adult classes. 

The twenty-two students of the course came from industrial firms in 
Manchester, Birmingham, Lancashire and Cheshire. These far-sighted 
firms released the students for two working weeks mostly on full pay to 
pursue a course which was very far from vocational. I think the Director 
of the course would say that its aims were to give the students an intro- 
duction to a liberal education in the widest sense. The time-table included 
physical education, handicrafts, talks and discussions on national and 
international topics, books, the press, the cinema and the theatre ; visits 
to a concert, two theatres and a cinema, among a very full programme 
of activities. All this was concerned with what one might call man’s 
world ; it was my function to describe some aspects of nature’s world. 


Selecting a Topic 

What was I to take with students whose educational and social back- 
ground were unknown to me and both of which must be very variable, 
without laboratory or apparatus, and with only five afternoon periods, 
each of about one and a quarter hours’ duration? Whatever my choice 
of subjects the whole idea could be treated as an experiment. I decided 
to split the course into two parts, three afternoons being devoted to 
“Science and the community ” and two afternoons to “ Science and our 
interests”. It is with the first of these topics that I wish to deal in the 
remainder of this article. 

Under the broad title of “ Science and the community ” we selected the 
subject of health, and- planned to show what part science plays in helping 
us to keep healthy. Quite obviously health is a very wide subject and 
further selection was necessary. We were to study the production and 
distribution of milk, tracing its journey from cow to doorstep, and even 
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further, into the hospital milk kitchen and our homes. Milk as a topic 
was chosen for many reasons: it is a most important food and familiar 
to everyone, and its correct handling by each one of us is of vital 
importance to the health and well-being of the nation ; its production, 
distribution and handling involve the applications of many branches of 
science which can be demonstrated easily to the layman; the routine 
chemical and bacteriological analyses of milk in health and dairy 
laboratories show students some of the methods by which scientific 
understanding is achieved without expecting the students to memorise too 
many facts; and the wide and wise applications of science in the milk 
industry help students to think of science as a means of solving human 
problems (eradication of typhoid fever, T.B. and other diseases). 

Our topic was treated as a project “ Milk—from cowshed to doorstep ” 
in which the students were to collect information from books, periodicals, 
trade catalogues, pamphlets from the Central Council for Health Educa- - 
tion, and from visits to four institutions concerned with milk ; and to 
present the results of their inquiry in the form of notes, charts, and 
diagrams suitable for an exhibition to be held on the last day of the 
course. The three periods allotted to the project were spent as follows. 
First period: Introductory talk and discussion on milk as a food, its 
chemical and bacteriological composition. Preparation for the visits on 
the following day. 

Second Period: This period was lengthened into a full afternoon to 
permit visits of about 1}~2 hours’ duration to the following institutions: 

1. The Manchester City Analyst’s Laboratory. 

2. A Public Health Laboratory. 

3. The Duchess of York Children’s Hospital, Levenshulme. 

4. The Dairy of Messrs. A. Heald & Co. Ltd. 

Each student visited one institution only and the group was split into 
four parties. 

Third period: Oral reports on visits and discussions on some of the. 
lessons learnt. Planning of the exhibition and organisation of working 
parties to record the information and prepare the charts and posters. 
After my preliminary guidance with the exhibition, the students were 
left to their own devices, although at all times they had the generous 
advice and help of the resident director of the course. 


Students’ Ideas about Milk 

I should now like to discuss some of the more interesting findings and 
aspects of the discussions, and the students’ reactions to the project. A 
simple questionnaire, answered by the students, at the beginning of the 
first period revealed some interesting information. Eight students drink 
milk regularly, ten occasionally and four never. In the case of two 
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students milk is delivered to their home in the open can. Most of the 
students were acquainted with the names of the different categories of 
milk, although they did not fully appreciate the significance of these 
names. Seven said their milk is T.T. Pasteurised, three get T.T., seven 
Pasteurised, three Sterilised, and the two who receive milk from the open 
can were uncertain of its category. The word pasteurised was spelled 
correctly five out of fourteen times, and the word sterilised once out of 
three times. In their homes milk appears to be handled hygienically in 
most cases. All students said milk is kept in a cool place, four having 
a refrigerator and three a cellar. Ten reported that milk is stored in the 
supplier’s bottle and poured out into a jug as required. In only two 
cases is the milk jug kept uncovered, although seven said that the jug 
cover is made of muslin, while two have special milk jugs with patent ‘ 
hinged covers. From their drawings of milk jugs used at home only : 
three jugs appear to be unhygienic in design, these having narrow necks ( 
and curved rims. 

No student was prejudiced against milk, and all believed it to be a : 
good food. Of the diseases which may be carried in milk tuberculosis 


was given by 18 students, typhoid fever (4), diphtheria (2), infantile 
paralysis (2), dysentery (1), cancer (1), foot and mouth disease (1). Two 
students knew of no disease carried in milk and no comment was made 
about the different kinds of T.B. To the question “How does disease 
get into milk?” the following replies were given: from dirty crockery, 
bottles and dairy utensils (9), diseased cows (8), exposure to the air at 
all stages from the cowshed to the milk jug (8) (1 suspect that a previous 
question on milk jug covers may have influenced this answer), flies (4), 
dirty hands (2) (dairymen not specified), dirty cattle (2). When asked 
how they would treat milk in the home to make it safe from disease 
twelve students said boil, three keep in a clean receptacle and three keep 
covered, two keep cool and one freeze it; one bright student said boil 
and cool quickly. About a third only knew why milk was either sterilised 
or pasteurised. 

The last question asked for the student’s attitude towards raw and 
pasteurised milks: the replies were most interesting, especially to one 
looking for examples to illustrate and initiate discussions on deductive 
reasoning, the detection of fallacies and prejudice, and the application of 
science to human problems and social relations. Ten students said they 
preferred raw milk and their reasons for this choice were:. raw milk is 
“creamier ” (3), tastes richer (1), has a fresh flavour (1); pasteurised 
milk lacks taste (1), is artificial (2), is un-natural and loses, a lot of its 
vitamins (1), has had the goodness taken out of it (5). Seven students 
preferred pasteurised milk, but of these five only on the grounds that it 
was safer than raw milk: one of the five wrote “any goodness lost (by 
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pasteurisation) is made up for by being able to drink more without fear 
of infection”. Only one student said pasteurised milk tastes better than 
raw milk. One student had no preference for either milk and four gave 
no reply to the question. 

It will be seen that the replies to the questionnaire gave me some useful 
information about the knowledge the students had of the subject, and 
more than enough topics for discussion. Take the case of seven homes 
where the milk jug cover is made of muslin: the students were very 
surprised to hear me say that muslin is unsatisfactory for making milk 
jug covers. This led to discussion on the nature of bacteria, then to 
organisms pathogenic to man and again to the ways of keeping milk 
clean. From here we went on to discuss the pros and cons of pasteur- 
isation, the relative merits of various grades of milk and the food factors 
in milk. 

The first period ended with a summary of our discussions and the com- 
pilation of a list of points to note and questions to ask at the following 
day’s visits. 

The visits were the highlight of the course and proved even more 
successful than we could have expected. At the public health laboratory 
students saw the turbidity and phosphatase tests and the handling of 
laboratory animals for T.B. tests. The figure of 3,500 guinea pigs killed 
annually for routine tests at this one laboratory astounded the students. 
At first the students were horrified at the thought of killing guinea pigs, 
but after a short discussion they had little difficulty in accepting the fact 
that this was the only way of detecting T.B. in milk and a necessary safe- 
guard of public health. They also saw that the alternative to the use of 
guinea pigs was a loss of human Jives and of milk and meat. 

In the City Analyst’s laboratory students were shown methods of deter- 


' mining the percentage composition of fat, protein, sugar and minerals in 


milk, and also tests for adulteration of milk samples brought in by 
inspectors. 

At the dairy students followed the progress of milk from the landing 
platform, via the H.T.S.T. pasteurising plant and bottling machines to 
the cold storage rooms and crates on a delivery van. They also saw the 
methylene blue test and plate culture tests for bacterial counts. 

The matron of the babies’ hospital gave a lucid account of the pre- 
cautions taken in the milk kitchen to prepare the milk feeds. I learnt a 
lot from this visit, especially of the changes which are bringing about the 
wider use of dried milk in preference to liquid milk in children’s hospitals. 


Reactions to the Course 


From the quality of the discussion and the questions asked at the third 
period, and from the energy and effort put into the preparation of the 
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exhibition we have reason to believe that the students thoroughly enjoyed 
the project and found it most instructive. A universal comment was “ we 
Rever realised there was so much to know about milk, and that so much 
was don: behind the scenes to make milk safe”. An excellent library 
of about thirty books on milk, kindly lent by the Manchester City 
Librarian, was at the students’ disposal and further impressed them with 
the scope of the subject. One girl student was voicing the opinion of her 
colleagues when she said “ the project has turned one’s attention towards 
things which are often taken for granted”. A boy student said the project 7 
had been useful and interesting because “ it has helped us to see the point © 
of all the precautions taken in the handling of milk ”. I was surprised to 
find that the course had provided a small number of students with their ~ 
first introduction to a laboratory of any kind. 
A quotation from one of the students’ contributions to the written report — 
illustrates another product of the project, a change in attitude towards 
the different grades of milk: “If I were buying milk for young children, 
I should be more inclined to have pasteurised now, but I don’t think I 
should attempt to persuade my mother to change her farmer. He supplies 


us with T.T. milk, has a fairly modern dairy and lets us have cream | 
b occasionally, which in a semi-rural district like this, is enough for most 
housewives, If I lived in a city, however, I should never again drink raw ; 


milk from an unknown origin.” All the students agreed that schools 
should give a course on milk and similar foods, similar to this course, so 
that “ people would be more particular in their handling of food”. (We 
are treading on debatable ground here.) 

The course did not escape its criticisms, the main one being too little 
time for the large amount of ground to be covered. There was insufficient 
preparation for the visits, where the students had to contend with speedily 
delivered explanations and too much detail. The biggest weakness of the 
projéet was that an arranged visit to a farm had to be cancelled owing to 
the outbreak of foot and mouth disease in Cheshire. In spite of these 
drawbacks the project was a worthwhile and suitable exercise for these 
students, and the experience gained from running it will serve as a basis 
for further similar courses. 


BIOGRAPHICAL NOTES 


R. W. CROSSLAND, B.Sc.—Lecturer in Education, University of Manchester. 
Taught biology and general science in two grammar schools; war service included 
three years in Army Education; was Staff Tutor in Natural Science, University of 

- Birmingham Extra-Mural Department—a pioneer appointment after the war to 
stimulate scientific adult education in the West Midlands. 
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ENVIRONMENT AND EDUCATION 
AT PAPWORTH 


By R. R. Trait, M.C., M.A., M.D., 
F.R.C.P., Medical Director, Pap- 
worth and Enham-Alamein Village 
Settlements. 


OF all children at Papworth whose after histories have been written up 
by Dr. E. M. Brieger in The Papworth Families, those born into and 
brought up in the village have a marked advantage as far as their liability 
to clinical tuberculosis in after-life is concerned, None of them have so 
far developed active chest disease. They have, therefore, a better record 
than that of the general population of the country ; we know from the 
records of mass radiography surveys carried out by Service and civilian 
units throughout the country that the incidence of active phthisis is 
around three per thousand for males and four per thousand for females 
in adolescence and early life, and that, in addition, there are some six 
per thousand of each sex who show in these same age-groups that they 
have previously had pulmonary disease which requires close observation. 
The history of children born at Papworth is also definitely better than that 
of their brothers and sisters born into the family before the tuberculous 
_ father came to settle at Papworth. The record of these latter children is 
_ nearer to, although slightly better than, the fate of the family of tuber- 
culous parentage living in the ordinary conditions of our towns and 
villages, in that it shows a higher incidence of clinical disease in both 
early and later life than occurs in the family of non-infectious parentage. 
Tuberculous meningitis in infancy and childhood is a common finding in 
the average tuberculous family. Papworth has never had a known case. 
This proud record has been maintained throughout the years 1918— 
1950, during which time 207 children have been born into the village. 
From 1950 onwards we shall follow our records on a different basis, for 
it was in this year that we began using B.C.G. vaccination. This we had 
to do in view of the introduction of the new antibiotic drugs, streptomycin 
and P.A.S., our fear being that some child might be infected by a resistant 
strain of the organism and would therefore contract a type of disease 
that would not be amenable to these modern chemotherapeutic agents. 
It will be seen that so far there has been no reason for the criticism so 
often expressed by Continental physicians that we did not employ 
vaccination before 1950; whatever our future results may prove to be, 
they cannot possibly better those of the past. 
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The physicians on Papworth staff are often asked to give explanations 
for these records. It is not possible to attribute the result to any single 
factor. The security afforded to the father in his occupation to which 
he can always return after possible relapse; the guarantee that any 
further necessary treatment can be carried out in the Settlement. sana- 
torium ; adequate and well-ventilated housing ; the assurance given that 
Papworth will be responsible for the settler’s dependants ; adequate cloth- 
ing and food which follow from full trade union wages with low rentals 
for accommodation ; the education of both parents and of the children in 
proper hygiene directed towards the prevention of gross infection ; the 
constant watch on the general health and in particular on the chest con- © 
dition of the settler and of his growing family ; the possible beneficial 
effect of continued exposures to minimal infections in all the above 
circumstances—all are factors which must be considered. It will be 


agreed that to separate them in view of the declared policy of the Settle- : 
ment would be almost impossible. 


The Vision of Varrier-Jones 


All these factors have contributed towards a position which has now 
been proved to be the exzct opposite to that forecast by the many critics 
of Varrier-Jones at the time when he proposed to establish the Settlement. 
These critics foretold complete disaster. Every family of settlers would 
become riddled with tuberculosis, as would every family of fit parentage 
that might come to live in the village, so that the whole Settlement would 
inevitably disappear. In the intervening period before this dread result, 
the village would be ostracised ; it would be avoided by all non-tubercu- 
lous people unless they had the high moral sense and devotion of the 
medical missionary prepared to sacrifice his life in a task which would 
prove as hopeless as that which faced the worker in a leper colony at that 
same stage of our medical progress. These prophets did not foresee that 
some five hundred fit men and women would come of their own free 
will to work at Papworth for five years during the late war when we 
had to undertake extra work under the Essential Works Order. Nor did 
they know that we should never have any difficulty in maintaining our 
policy, still misunderstood by those who run before they read, that we 
must have one-third fit to two-thirds tuberculous labour in our industries 
if we are to produce goods of such finish and at such price as can be sold 
in the open market without any appeal to the sympathy and sentiment of 
the buyer. 

The whole policy on which Varrier-Jones set out to form the Settle- 
ment was the logical conclusion of his observations on the results of the 
care afforded to the tuberculous in those days. In 1914 he stated very 
strongly his weariness with the usual practice whereby a tuberculosis 


159 


. 
A 
4 


HEALTH EDUCATION JOURNAL 


officer gave in the twentieth century the same advice to the sanatorium 
and dispensary patient as had been given by Plato for the recovery from 
any chronic illness. Wise words about good food, fresh air, and the 
proper use of leisure had produced no worthwhile result for the working 
man. The average patient with chronic phthisis could never by his own 
unaided efforts apply such advice once he had left the sheltered con- 
ditions of the sanatoria. What he required was practical help. Without 
that help he could never command an adequate pay-packet, unless he was 
prepared to run the risk of breakdown within some two years of his return 
to the usual conditions of home and work. Indeed, it was already known 
that such conditions gave him only about a 30 per cent chance of survival 
for five years after the date of his discharge. At best most ex-patients 
had to look forward to loss of employment or limited employment and 
thus to lowered living standards both for themselves and for their families, 
with increasingly poorer housing and over-crowding which would in turn 
bring dire consequences to his dependants. In such conditions the aver- 
age man lacked any opportunity to practise the principles of hygiene which 
he had been taught while he was an in-patient in the sanatorium. Seldom 
could he have a room to himself, and it was practically impossible for 
him to avoid close contact with his children, to whom he was liable to 
pass on gross infection. In his straitened circumstances he was unable to 
give his family the food, shelter and clothing of the standard enjoyed by 
the family of his fit colleague, although his children in fact required more 
help if they were to maintain their resistance. 


Defining the Ends: Providing the Means 
These observations have a definite bearing on our immediate problem. 
Varrier-Jones began on the premise that it was the duty of the physician 


_ not only to tell his patient what to do but to provide him with the con- 
* ditions in which to do it. Moreover, he stated, contrary to the belief 


of many authorities in his day, that the patient must not be separated 
from his family or from his fellows ; if this was all that treatment could 
effect, then treatment had failed. The necessary conditions for the future 
of the patient must therefore be built round the family unit and within 
the community. Only in the family would the patient get the contentment 
that is his due ; only in the community would he find outlet for his artistic 
and spiritual aspirations. All these conditions with sheltered living and 
sheltered occupation could be got at a settlement, where he could main- 
tain human contacts without the social ostracism that all too often was 
his usual lot in the average village and town throughout the country. 
Every physician realises that the human end of treatment is something 
far above and beyond what can be effected by the most up-to-date 
mechanical aids. Every sufferer is left with an individual disability which 
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ENVIRONMENT AND EDUCATION 


AT PAPWORTH 


cannot be measured by the mere assessment of his physical impairment, 
for in addition he has a particular functional loss which always brings in 
its train economic and social factors. 


Drugs or People 


There is now a modern trend, copied in the main from American 
writers, towards the view that advances over the last few years in surgical 
collapse and in antibiotic treatment will remove many of the disadvan- 
tages so prevalent up to a decade ago. Here there is gross danger of 
wishful thinking. There can be no doubt that these modern advances 
have done much to improve the physical side of treatment, although even 
here we have not yet acquired sufficient data in after-histories to support 
the contentions of our American friends. Every patient presents an indi- 
vidual problem. Only observation in the actual conditions of work can 
place the individual in a safe work-category, and lead to a sound con- 
clusion, even if it be by slow trial and error, on the amount and type of | 
work that is likely to avoid breakdown. . 

The housing at Papworth is in nowise unusual in design. The points 
we make are to ensure that as far as possible every house shall have good 
natural lighting and airiness, and that every family shall have ample space | 
to allow the tuberculous parent to have a room to himself should this be 
considered necessary by his clinical condition. We advise this in all 
cases where he has a continuing positive sputum. Fortunately, the number 
of colonists with continuing infection is lessening with the modern prac- 
tice of ambulant chemotherapy. By these measures the danger of massive 
dosage of infection to the children is definitely minimised, while, as 
already stated, the tuberculous parent can always be brought back into 
hospital if he shows signs of relapse. Our after-histories of settlers have 
shown that we must always be prepared for such a contingency for, while 
the chances against it decrease with time, it is well known that relapse may 


occur up to twenty or more years after apparent arrest of the disease. —~ 


The other side of the picture is that we have had several colonists who 
have been able to continue work in the Settlement for between twenty and 
thirty years. 


Education of the Tuberculous Family 
A good deal of the credit for the end result in Papworth children must 
be given to the strict and continuous education of the tuberculous patient. 
In general he must realise the basic requirements of healthy living ; he 
must have it impressed on him that as much, if not more, depends on 
their application than on the presence of the tubercle bacillus in the pro- 
duction of clinical disease both in himself and in his children. 
Throughout his life at Papworth the former patient is reminded of the 
necessity of keeping up the strict rules of personal hygiene which he saw 
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employed in the sanatorium. He is continually reminded that his resi- 
dence in the sanatorium should make him look back on the hospital as 
the centre of education in all principles of healthy living, and not merely 
as a place for curative treatment only. Indeed, if he should ignore these 
rules, which are impressed on him as being for the good of his colleagues 
in the workshops and in the village as well as for himself and his family 
in his home, and therefore become asocial, he will not be allowed to 
stay. He must prize his citizenship and the sheltered conditions provided 
for him as a privilege and recognise his responsibility to the community. 
Thus, while no one will avoid him in the shops, in the streets or in the 
hostels if he is seen to use a sputum flask, he must not spit on the shop 
floor, on the street or into his own fire-place. 

In the sanatorium he saw how careful the nurses were over sputum ; 
how he was supplied with a thoroughly disinfected sputum mug every 
morning and how the nurses did not handle any used mug without wear- 
! ing gloves. On discharge to a house in the village or to the hostel he 
/ is shown how to use concentrated solutions of soda mixed with lysol to 
| cover the lower quarter of the sputum mug before he begins to use it. 

The soda solution prevents phlegm from sticking to the sides of the recep- 

4 tacle so that its cleaning will not be difficult ; the lysol acts as a killing 

agent on the bacilli. He is warned, as his wife is warned, that sputum 

"must not be disposed of into the lavatory pan until it has stood in this 

' disinfectant solution for at least 24 hours. He is advised not to use paper 

eargwen At Papworth we do not trust them as we find they are 

liable to disintegrate and may therefore spread infection in the wards and 

‘in the home. Similarly, we do not like paper sputum-cups as we fear 

, ‘that however well they are made there may be seepage through them of 

‘the infected material. It is said that they can be burnt easily but we 

\ have found that only th> most intense heat will make quite certain that 

“in their destruction all the bacilli are destroyed and do not remain in 

half-burnt ash. The efficient washing of handkerchiefs and soiled linen, 

all of which is kept for the patient’s own use, is only to be carried out 

after being disinfected in a solution of 1 in 20 carbolic for several hours. 

The father will have already seen while he was a patient the care exercised 

by nurses in dealing with the collection and sorting of dirty linen, for 

which purposes they wear gowns and masks. Both parents are told that 

all china and cutlery used by the patient must be kept separate from 

those for the use of other members of the family, and that they must be 

thoroughly disinfected by being kept in boiling water and soda for at 

least ten minutes. Remnants of food left on these utensils after meals 
must be burnt because they are highly infectious. 

The education of the patient is, therefore, a gradual process, starting in 
the wards with interviews with the physician reinforced by the constant 
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example of the nurses and attendants, and continued in the workshops. 
In the case of children born at or brought to Papworth, education of the 
parents is carried out through visits to the clinic, which takes place at 
least every three months. 


Immunity 

We now come to the consideration of the very difficult question of how 
much constant minimal infections in infancy and childhood may play a 
part in the prevention of active tuberculosis in later life. Some points 
must be made clear from the beginning. We know that infection through 
close contact with someone who is coughing up tubercle bacilli is not the 
same thing as illness and disease. Indeed, the vast majority of the popu- 
lation of this country can be shown by special skin tests to have had 
such infection before they reach the age of twenty-one. On the other 
hand, as we have already noted, only some nine per thousand have, or 
have had, at the time of any one examination, pulmonary tuberculosis if 
we are to believe the mass radiography surveys referred to. Infection 
by a small dose of tubercle bacilli is held by many authorities to be a 
good thing for the individual. They claim, apparently on satisfactory 
evidence, that by this small infection the individual acquires a certain 
amount of resistance and a certain amount of immunity against the 
dangers of further attacks in later life. That is why our Continental 
friends, particularly in France and Scandinavia, and some of the 
chest physicians in this country are keen to vaccinate with the 
special bacilli contained in B.C.G. all young people whose skin- 
tests show that at the time of examination they have not so far 
come in contact with a case of pulmonary tuberculosis. Their reason 
is their fear of a first massive dosage, which experience shows to produce 
fatal disease in some cases, and long continued morbidity with the neces- 
sity for treatment in many more. The majority, however, of those who 
are unfortunate enough to develop active tuberculosis in adolescence or - 
early adult life were undoubtedly infected many years before they showed 
any signs or symptoms. The crucial question that we have to consider is 
whether their primary infection gave them the same immunity against 
breakdowns as is enjoyed by the ninety-nine per thousand of their fellow- 
countrymen who never show any evidence of lung disease. We must ask 
ourselves the question whether the skin test we now employ can really be 
read as anything more than proof of contact ; whether we are right in 
concluding that contact in every case produces immunity. It is possible 
to argue that while a small first dose may confer both benefits on the 
individual in most instances, in some it may confer nothing more than 
allergy ; that is, a power in the body to show by a skin test that the indi- 
vidual has been in previous contact with the disease. From these con- 
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siderations we may quite logically ask ourselves whether real and safe 
immunity for the future is not really acquired except by those of us who 
are continually exposed to minimal infection in our earlier years. It 
seems possible also that a first large dose of bacilli may not confer 
immunity even in those cases where the individual does not become imme- 
diately ill after infection; it may have undermined natural resistance. 
We must now ask ourselves whether these observations and possibilities 
do not bear especially on our quest for the causes of the excellent after- 
record of the Papworth children. 

All these children show a positive skin test early in life, the majority. 
by the age of 24 years. This means, as we have seen, that they have 
been in contact with someone who has a positive sputum, and this some- 
one is, in all probability, the father. That the first infection could not 
have been massive at an early age we can be practically certain as we 
have had no proved cases of tuberculous meningitis in the village. 

Granted that the first infection is therefore minimal, why do we not 
have similar after-histories to those of the general population? Why do 
we not have breakdowns in the same proportions as are found by mass 
radiography surveys throughout the country? We cannot help wondering 
whether the answer is that one minimal primary dose produces allergy to 
further infections but no real immunity against their effect. From this 
"we can argue that a possible potent factor in the after-history of Papworth- 

born children is their continued exposure to minimal dosages of infection, 
repeated and still repeated until they have acquired a solid unbreakable 
immunity. Such an explanation must, it appears, be kept in mind as 
‘long as we are without a particular test which will show whether a patient 
thas acquired both allergy and immunity or only the former by his 
exposure to infection. 

_ One further factor, probably the most important of all factors, must 
be mentioned. This is the human factor in the person of Dr. L. B. Stott, 
“MC., J.P., the Senior Resident Medical Officer of the Settlement, who has 

spent his life in the care of the village, and in particular of the children, 
ever since he came to Papworth at the end of the First World War. His 
only absencé has been on distinguished service in the late war. It is his 
life’s work that is written up in The Papworth Families. He was present 
at their birth ; he watched them carefully through all their childhood ill- 
nesses ; he skin-tested, x-rayed, and weighed them ; he has seen many 
of them married, and has delivered several of their children. What they 
—and Papworth—owe to him can never be fully assessed. 
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MILESTONES IN MEDICINE 


20. The Renaissance Herbals 


by E. AsHworRTH UNDERWOOD,” 
M.A., B.Sc., M.D., D.P.H., F.LS., 
Director, the Wellcome Historical 
Medical Museum; Hon. Lecturer,” 
University of London. 


IN the field of medicine the influence of the Renaissance showed itself in ~ 
many ways, and an important example is the new attitude which developed ~ 
towards the use of plants in treatment. Modern scientific botany was 
then unborn. Such interest as could be found in plants was dependent ” 
upon their uses as medicines, and the misconceptions which existed were 
numerous and gross. 

In the first century of the Christian era a Greek physician who was © 
serving in the Roman army wrote a “herbal”, that is, a list of plants, 
with descriptions, which had been put together for medical purposes. 
This Herbal of Dioscorides was copied from one manuscript to another 
and at a later date it contained illustrations of plants, some of which were 
passable likenesses. After the invention of printing in the second half of 
the fifteenth century, a variant of this herbal was printed at Rome. The 
early presses also turned out several editions of a popular book called 
the “Garden of Health” (Hortus Sanitatis). The “garden” which it 
described was indeed a strange one, for it contained plants and animals 
which were little like their originals, and which were often quite un- 
recognisable. Despite the false information which was given by this 
book, some practical knowledge of the use of herbs for treatment was 
kept alive by country women, who handed on their knowledge to their 
daughters. 

These conditions could hardly be long tolerated by the eager minds of 
the Renaissance. The first physician to supply illustrations of plants 
which could be used for practical purposes was a serious-minded German, 
Otto Brunfels. For most of his life he had been a Carthusian monk ; 
but when the Reformation burst on Europe he became converted to 
Luther’s doctrines. He then became a schoolmaster, and when he was 
sixty-five he graduated in medicine at Basel. In the following year (1530) 
he published his herbal in Latin. This work, which appeared from a press 
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at Strasbourg, was the foundation of modern botany, and an important 
addition to the literature of medicine. 

The Herbal of Brunfels describes 258 species and varieties of plants. 
In writing it he had to depend on the works which were derived from the 
ancient herbal of Dioscorides, which did not contain many plants that 
grew north of the Alps. Brunfels set out with the intention of excluding 
all these plants which were unknown to Dioscorides, and he engaged as 
his artist a wood-engraver callel Weiditz, the best man in his trade to be 
ound in Strasbourg. Weiditz drew the plants which interested him, and 

e drew them very well. The result was that when the herbal appeared 
it contained drawings of many plants which had never been illustrated 

efore. The Brunfels Herbal depends for its fame on its priority and on 
its illustrations. 
Brunfels had a young friend called Jerome Bock, a schoolteacher who 
ad a fine garden about forty miles from Strasbourg. Bock also had a 
ollection of dried plants, and he had amused himself by writing descrip- 
ions of many of the plants which were known to him. Brunfels advised 
him to publish these descriptions, and Bock did so five years after the 

eath of his old friend (1539). In the first edition there were no illus- 
‘trations at all ; but Bock was a patriotic German who wrote in his native 
language, and the result was that his book was available to many who 
would not have been able to read Latin. Some of his descriptions are 
xcellent ; and in later editions they were illustrated by figures, which 
ere mostly adaptations and which in themselves had no special merit. 
Three years after the publication of this work by Bock there appeared 
the finest of these early herbals, the magnificent work entitled De historia 
Sstirpium, by Leonhard Fuchs (1542). Fuchs had practised as a physician 
an Munich, and he then became professor of medicine successively at 
pects and at Tiibingen. The purpose of his great herbal was to 
mprove the materia medica ; the plants are arranged alphabetically, and 
he placed the greatest emphasis on the illustrations. These were drawn 
and engraved by a team of three artists under his.guidance, and a superb 
job they made of it. The herbal of Brunfels contained 135 figures of 
plants; that of Fuchs had over 500, each executed with the most 
meticulous care. 

These three early herbals, all of which appeared within a period of 
fourteen years, not only laid the foundations of modern botany, but 
opened for physicians a new field of study in which each was supposed to 
become expert. They inspired the “ Physic Gardens ” which were later 
to become such important constituents of all schools of ‘medicine. 
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THE ROLE OF W.H.O. IN 
HEALTH EDUCATION 


By A. HELEN MARTIKAINEN, 
M.P.H.,  F.A.P.H.A., — Chief, 
Health Education of the Public 
Section, World Health Organi- 4 
sation. 


It was at the United Nations Conference in San Francisco only six years © 
ago that the proposal was made that a specialised agency of the United © 
Nations be created to deal with all matters related to health. One year © 
later, in July 1946, representatives of sixty-one governments met at the 
International Health Conference in New York, and there drafted and 
signed the now famous ‘‘Magna Charta of Health” for all the world’s 
people—the Constitution of the World Health Organisation. At this 
same conference was formed the Interim Commission of the W.H.O., 
which functioned until September 1948, when the Organisation became 
established as a permanent, international institution. It now has a total 
membership of seventy-nine countries and three associate members. 
Far more important than matters of size are the fundamental objectives 
and guiding principles which underlie the evolving destiny of the World 
Health Organisation. There are several basic concepts and affirmations 
of great significance to the health and wellbeing of all people, in parti- 
cular the definition of health and the affirmations that “health is a funda- 
mental right of every human being without distinction of race, religion, 
political belief, economic or social condition”; and that ‘the health of 
all peoples is fundamental to the attainment of peace and security and 
is dependent upon the fullest co-operation of individuals and States’’.* 
The World Health Organisation, in partnership with governmental 
health authorities and other co-operating bodies, is faced now with the 
serious responsibility of gearing these noble aims and dreams into a 
practical course of human events. Within the limits of its budgetary and 
technical resources, the Organisation is called upon through many 
established and new avenues to co-operate with countries in helping them 
to help themselves to strengthen their own health services. The assistance 
embraces many aspects of total health development and includes regard 
for professional and technical education, public health administration, 
environmental sanitation, prevention and control of communicable 
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diseases, maternal and child health, nutrition, nursing, mental health, 
health education of the public, biological standardisation, epidemiological 
intelligence, publication of technical literature, and other services. 


Programme Framework 


The work of the Organisation is carried on through three principal 
organs:? (1) the World Health Assembly, which meets annually to deter- 
mine and to decide the broad policies, programme and budget of the 
Organisation; (2) the Executive Board, which is composed of eighteen 
persons from as many member countries, and (3) the Secretariat. The total 
secretariat is made up of technical and administrative personnel from 
countries throughout the world appointed by W.H.O. for various field 
assignments in countries, to the staff of the Regional Offices, and to the 
W.H.O. Office in Geneva. 

The World Health Organisation is thus a changing, growing Organi- 
sation with a young history, magnificent concepts underlying its destiny, 
and an international personnel. 


|Health Education of the Public 


The long term objectives of the World Health Organisation’s con- 
tribution to health education of the public were well expressed in state- 
ments of principle in the Preamble to the Constitution, namely, that the 
“extension to all peoples of the benefits of medical, psychological and 
related knowledge is essential to the fullest attainment of health’, and 
further that “informed opinion and active co-operation on the-part of 
“the public are of the utmost importance in the improvement of the health 
‘of the people.” 

It was at the first World Health Assembly held in Geneva, during 1948, 


‘ ‘cation of the public” should be included in the Organisation’s pro- 
gramme.* 

The health education section was created in November 1949 ‘and, in 
combination with several others, is administratively a part of the Division 
of Organisation of Public Health Services in W.H.O. Other technical 
sections included in this division, which is one of the three main divisions 
of the Department of W.H.O. Advisory Services, are concerned respec- 
tively with nursing, mental health, public health administration, maternal 
and child health, nutrition and social and occupational health. 

The major objectives for the health education of the public activities 
of W.H.O. may be considered in the following four categories: 

(1) To assist governments, on request, to raise the quality and 
effectiveness of their total health education of the public programmes. 
(2) To co-operate with other specialised agencies of the United 
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Nations and international non-governmental organisations in joint 
planning and development of the health education of the public aspects 
of joint projects in which W.H.O. collaborates. 

(3) To assist the Organisation in evolving the best possible health 
education methods, practices and teamwork in the conduct of its 
co-operative technical activities within the Organisation, in co-opera- 
tion with countries, and with other specialised agencies and non- 
governmental organisations. 


(4) To assist in the development of public understanding and’ 


appreciation of the role of W.H.O. as an international inter-govern- 
mental body in the promotion of world health. 


Typical Activities 
(1) Fellowship Assistance: One of the major drawbacks of paramount 
importance in health education programme development is the critical 


lack or complete absence of professionally trained leadership in health 
education. This problem is naturally coupled with the astounding require- 


ments and needs in all parts of the world for all types of medical, nursing, 
sanitation and other health personnel essential for public health and 
medical care services. Bearing in mind the requirements for training of 
all types of health personnel and the budgetary limitations, the Organi- 
sation provides fellowship aid for study in public health and health 
education to men and women of promise. This fellowship aid is of major 
importance in building professional leadership in health education and 
in the subsequent establishment of sound local and national programmes. 

Present indications are that within the next two or three years, requests 
for fellowship aid from W.H.O. and other sources in health education 
of the public may be made by twelve to fifteen countries. 

(2) Assistance to Educational Institutions: Another problem of great 


importance to be met in all fields of health is that of enabling countries — 


and regions to develop and strengthen their own educational programmes 
for training of professional health workers, auxiliary workers and all 
types of health personnel. Coupled with this extension of education 
resources in public health is the need to incorporate both theoretical 
and practical preparation in health education principles and methods 
for all prospective health workers, including full-time workers and 
specialists in health education of the public. The Organisation has been 
asked to co-operate in two developments in which the proposals provide 
for development of health education courses as an integral part of the 
curricula of institutes or schools of. public health. Starting in 1953, 
W.H.O., in co-operation with the Government of India and U.N.I.C.E.F., 
has been asked to co-operate with the All India Institute of Hygiene 
and Public Health at Calcutta. The proposal is to have a lecturer in 
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health education with previous teaching and field experience assigned 
by W.H.O. to the faculty of this public health institution. The main 
objective will be to demonstrate possibilities for establishing a health 

education curriculum, particularly in relation to maternal and child 

health problems and the field training centres associated with the 

Institute. 

The second request for a W.H.O. lecturer in health education has been 
made by the Institute of Public Health, University of Malaya, in Singapore. 

(3) Assignment of Health Education Specialists to Country Programmes and 
Demonstration Projects: At the request of governments, the Organisation 
seeks to make provision for the assignment of experienced specialists 
in health education to serve for specified periods on the staff of national 
ministries of health or of selected demonstration health projects in the 
countries concerned. 

During the past two or more years, international health educators 
have been assigned by the W.H.O. to serve on the staff of national health 
ministries in Nicaragua, Honduras, Liberia and Haiti. In addition, health 
education assistance has been provided to special demonstration health 
projects undertaken by the local and national health authorities with 
W.H.O. co-operation in Egypt, India and Paraguay. 

The assignment of international health education personnel to national 
health programmes usually embraces fellowship provisions as well. 
This fellowship aid is designed to enable the member states to recruit 
and to train promising individuals who will be able to continue, and 
extend the health education services initiated and developed with the 
assistance of the Organisation. 

(4) Assistance of Short-term Consultants: At the request of coun- 
_ tries, the services of experienced health education consultants on a short- 
‘ term basis are provided. This type of request usually involves broad 
general review of the existing health education problems and services 
and consideration of the most appropriate next steps for extending and 
strengthening the health edacation aspects of public health programmes. 

During the past two years, the Organisation has been able to meet 
this type of request received from countries in the Eastern Mediterranean 
Region, the European Region and from Latin-America. 

(5) Health Education Seminars or Working Conferences: One of the 
most promising avenues for evolving teamwork in health education is 
through sponsorship of regional seminars or working conferences in 
health education. The broad purposes of inter-country co-operation in 
such seminars would include (a) provision of an opportunity for a 
representative group of public health workers to consider as a team the 
health education needs, resources and possibilities in their respective 
countries and in the region as a whole; and (b) consideration of possi- 
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bilities for strengthening health education services as an integral aspect 
of all public health programmes through extension of local, national 
and international co-operation. 

Possibilities for the Organisation’s sponsorship of, and co-operation 
in, regional seminars of this type during 1953 are now being considered 
jointly with interested health authorities in Latin-America and Europe 
respectively. 

(6) Joint Co-operation with United Nations and Other Specialised 
Agencies: During the past two years, the Organisation has —s 
in joint educational programmes with U.N.E.S.C.O. in the planning and” 
initiation of national and international experiments in fundamental 
education as requested by governments. The Pilot Fundamental Edu- 
cation Project in Haiti was the first joint undertaking to be initiated. . 

In 1951, the first international centre in fundamental education was” 
established by U.N.E.S.C.O. at Patzcuaro, Mexico, with an international 
faculty composed of various specialists provided by U.N.E.S.C.O., the” 
World Health Organisation, the Food and Agriculture Organisation, the 
International Labour Organisation, and the Government of Mexico. 
The present student body at the centre in Mexico is made up of one 
hundred individuals, many of whom have had previous experience in 
adult education, teacher training, and rural work in the Latin-American 
countries. The health education aspects of the academic programmes 
and the practical field experience in the villages are being developed with 
the guidance of an international health education specialist assigned by. 
the W.H.O. Regional Office for the Americas. Professor Lucas Ortiz, of 
U.N.E.S.C.O., is the Director of the Centre. 

Present plans provide for the establishment, in Egypt, of a second 
U.N.E.S.C.O. International Fundamental Education Centre, for the 
Arabic-speaking countries. The programme of this Centre includes 
co-operative assistance by the United Nations and the other specialised 
agencies along lines similar to those of the Mexican Centre. 

In addition, the World Health Organisation is co-operating with 
U.N.E.S.C.O. in the development of national fundamental education 
demonstrations requested by governments. During 1952, a W.H.O. 
specialist in health education was assigned to a national demonstration 
in Ceylon to serve on the staff composed of specialists from U.N.E.S.C.O., 
F.A.O. and local and national staff members assigned by the Government 
of Ceylon. 


Further Developments 

Measures are now being taken to strengthen the professional health 
education resources of the Organisation with the addition of three full- 
time Regional Workers on Health Education-of the Public. They will 
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serve as staff members of the Regional Offices for the Americas, Europe 
and Western Pacific respectively. A second professional worker in health 
education has been added to the W.H.O. Office in Geneva, where there 
are many and varied opportunities to play an integral part in the evolving 
teamwork. These include assistance in the planning of, and participation 
in, staff education and briefing programmes, joint technical review 
of project and programme proposals, building of library and infor- 
mation sources, co-operation in planning of regional and international 
conferences, and of W.H.O. Expert Committees, and many others. 

In October 1950, W.H.O., at the invitation of the Netherlands Govern- 
ment sponsored a “Working Conference for Public Health Nurses”, 
held in Noordwyck, Holland, under the auspices of the Institute of 
Preventive Medicine at Leyden. This conference was attended by forty 
nurses from ten countries in Europe, with mental health, health education, 
and nutrition as the featured problems of discussion. Valuable and 
constructive assistance was provided by psychologists serving on the 
staff of the Tavistock Institute of Human Relations, London, and the 
Department of Psychology at the Institute in Leyden. 

This account portrays in some measure the beginnings which have 
been made in evolving the partnership role of W.H.O. in world-wide 
“teamwork” in health education. The beginnings are modest and the 
problems to be met are staggering in size and scope. At the same time 
there is no room for doubt of the needs and responsibilities to be met by 
education in enabling people everywhere to solve their own problems 
and thus enrich for themselves the social, cultural and economic milieu 
in which they live. 

REFERENCES 
1 World Health Organisation. Constitution, New York, July 1946. 


2 Chisholm, Dr. Brock. The World Health Organisation. British Medical Journal, 
May 6th, 1950. London. 


4 U.N.E.S.C.O. Monographs on Fundamental Education No. IV. The Haiti Pilot 
Project, Phase One, 1947-49. U.N.E.S.C..O, Paris. 


With this issue we are sending, by arrangement with the World 
Health Organisation, a sample copy of the monthly W.H.O. News- 
letter, which we are sure will interest many readers. If you would 
like to receive it regularly, just complete and post the accom- 


panying card. 
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SUMMER SCHOOL 


THE 1952 Summer School of the Central Council for Health Education 
was held at Clacton from August 6 to 16. The programme was designed 
to illustrate the breadth of the sphere of interest of health education, and 
it covered family health (Professor Fraser Brockington), health at work 
(Dr. Richard Schilling), health at school (Sir Allen Daley), the hospital in 
health education (Dr. A. R. Harrison), and preventive psychiatry (Dr. W. 
Warren). 

Time was allotted throughout the ten days to lecture-discussions on 
the techniques of health education. The 65 students were divided into 
six discussion groups under the leadership of the following tutors: 
Mr. Cyril Bibby, Dr. J. L. Burn, Miss Mary Davies, Mr. A. H. Marrow, 
Dr. K. Biden-Steele, Dr. A. J. Dalzell-Ward. 

The students came from all branches of public health, the hospital © 
services, education and welfare departments, and from industry, and 
required a little time to settle down to discussion. As frequently happens 
in mixed groups of this kind, the first day or two were spent in general 
discussion of several subjects. The discussion of the family lent itself 
well to this and produced a unity of feeling amongst the groups. 

In discussing health at work a start was made on consideration of the 
health needs of the industrial worker, but towards the end of the three 
days most of the groups were discussing the health needs of their own 
working environment, both physically and in terms of incentives and 
satisfactions. By the end of the third session, which dealt with school 
health, all the groups were discussing the part that they personally could 
play in contributing to the health of the schoolchild and the young worker. 
This represented a very rapid maturation in the individuals taking part, 
and much constructive thought went into the production of the reports. 

In the symposium on the hospital and health education Dr. Harrison 
read a stimulating paper on the role of the out-patient department in 
diabetes, and this was supported by Miss Davies, who spoke on the Cardiff 
experiment, Miss Britt on the training of nurses, and Dr. Dalzell-Ward, 
who generalised the suggestions to cover other remedial activities. 

Mrs. Jane Madders showed, through a most polished demonstration of 
the Grantly Dick Read programme of antenatal management, how group 
teaching is possible in hospital and how two aspects of health education 
can be combined in one really satisfactory procedure. 

The techniques of health education were displayed with stimulating 
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artistry by Dr. Davies and Mr. Noseworthy, the accent throughout being 
on the use of modern educational methods for bringing about the parti- — 
cipation of children and the general public in their own education. Messrs. 
Dobson and Young also dwelt on this theme in serious and humorous 
vein, and their demonstration was a lesson to all in the necessity for 
perfecting technique and cultivating the right manner. Mr. Grosse spoke 
on publicity and underlined the points essential-to all publicity work. 

Dr. Warren’s review of the prospects of preventive psychiatry, though 
extremely cautious, indicated the directions in which one might hope for 
progress. This led to much discussion during the lectures. 

An extensive library of films and filmstrips was available to the 
students. The Industrial Welfare Society kindly put on a demonstration 
of talkie filmstrips used in personnel training in human relations in indus- 
try. The impact of the technique was manifest in the discussion which 
followed the problems presented by the filmstrips and suggested interest- 
ing possibilities in the health field. 

The School as a whole worked hard and cheerfully, and an excellent 
spirit prevailed throughout. This was particularly obvious when a 
suggestion was made that the groups should divide on a professional 
basis. The reaction was immediate and definite—the groups preferred to 
remain mixed and as they had been constituted. The same spirit was 
manifest in the energy and quality of the evening entertainment which the 
students organised. A feature of the school was the creation of an active 
students’ committee to represent the students’ views on academic and 
social questions to the tutors and lecturers. The committee found its 
feet towatds the end of the school, and a most valuable meeting took 
place under the chairmanship of the Director between the students’ repre- 
sentatives and the tutors to discuss various aspects of the School. 


Title page and index to HEALTH EDUCATION JOURNAL, Volume X, 

1952, are available on application to The Editor, Health Education 

Journal, Central Council for Health Education, Tavistock House, 
Tavistock Square, London, W.C.1. 
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HEALTH EDUCATION IN HOSPITALS 


By ALIcE M. JoHNsOoN, M.P.H., and 
CuiFFoRD S. JoHNSON, M.P.H.,7 
Lubbock Memorial Hospital, Texas.” 


Is it not an astounding fact that perhaps the area in which health 
education is most neglected is hospitals? This statement seems para-— 
doxical—the hospital offers one of the best opportunities possible for” 
learning about health. Here are people who for one reason or another” 
want to learn how to get well and to kezp well. Here come the relatives” 
and friends to visit those who are ill. Here also are the workers for 
health—doctors, nurses, dietitians, medical social workers, service staff, 
and others who have daily contact with those whom we seek to aid 
through medical service and education. The hospital is, therefore, not 
only a centre for healing, but a centre for learning: for those who seek to 
cure the ill and injured and want to perfect their professional skills ; for 
those who are patients and are receptive to education. Let us think of 
the hospital, then, as the focal point for an educational programme that 
reaches out into the community and touches the lives of all who live ~ 
there, in one way or another. Let us see, also, if we can point the way ~ 
to developing a health education programme as an integral part of a 
hospital. 

How can the potentialities for education be utilised to the fullest 
extent? We do not have a packaged programme to offer but there are 
some basic principles to be considered which will serve as guidelines to 
those in various sized hospitals who want to plan and carry on an educa- 
tional programme. Much experimental work needs to be done in hospitals 
in this field. Until this can be done more extensively the following discus- 
sion may help to set forth principles which can be applied to specific 
situations with an experimental approach. 


Philosophy 

Perhaps the first real need is for a clarification of one’s philosophy of 
health education in hospitals. We believe that education threads through 
the entire work of a hospital. Rather than single out a particular aspect 
and designate it as the health education programme, we prefer to give 
consideration to all hospital activities as the educational programme 
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emphasising health when the need is indicated. Sometimes this pro- 
gramme is concerned with helping patients change their health atti- 
tudes, knowledge, and behaviour ; sometimes it deals with instruction to 
food handlers in the dietary department ; and sometimes it consists of a 
refresher seminar for the physicians. Whatever may be the aspect of 
education under consideration, the principles that guide its planning 
and execution are the same and the ultimate goal is the same—to help 
people attain not just freedom from disease or infirmity but “a state of 
complete mental, physical, and social well being”, as defined by the 
World Health Organisation. Toward this goal every employee in the — 
hospital should be working. The difficulty is that this is a new concept 
to many, and time for its development must be accepted and believed in 
by the staff who are facing an already overcrowded schedule. 


Scope 

The educational programme of the hospital encompasses the board of 
trustees, the women’s hospital auxiliary, the professional staff, the admin- 
istrative staff, the service staff, the patients, their relatives and friends, and 
the general public. 


Administration 

The responsibility for the educational programme must be pinpointed 
to one person. In our judgment the hospital administrator is the logical 
person to be responsible for its incorporation into the activities of the 
hospital. In a large hospital he may have an educator (health educator 
or a similar type professional person) on his staff to whom he can delegate 
much of the technical responsibility. In smaller hospitals, he may call 
upon educational resources within his community. 

With the growth of the plan for regional co-ordination of hospital ser- 
vices, there is a fine opportunity for including one or more trained health 
educators on the staff of the base hospital. These persons could guide the 
development of the programme in the base hospital and be available to 
assist on the planning phases to staffs of hospitals within the region. 

Then, too, there is the added advantage that the production of pamph- 
let materials, visual aids, and exhibjts could be centralised at the base 
area. Under the supervision of the health educator a programme of 
planning, developing, and testing education materials for hospital use 
could be undertaken. The health educator would give assistance not 
only in the planning of materials but in their effective utilisation. 

If the technical guidance of the educational programme has been dele- 
gated to a special person: by the hospital administrator, close working 
relationships must exist between the two so that an harmonious merging 
of the educational and service programme can take place. 
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Method 


A blueprint is a decided handicap to those who want to work together 
to develop an educational programme for their hospital. And we know, 
too, that any programme which is planned at the “ top ” and then super- 
imposed upon its “ consumers ” is rarely successful. We started out with 
a negative approach so that we can immediately discard these two 
methods! We believe that one’s philosophy will condition the approach 
to the problem and that sound principles will serve as guidelines in plan- 


ning and carrying out the programme. Emphasis should now be given to » 
elaborating upon these principles which must be in close harmony with — 


the basic philosophy. 
Our first remarks will deal with the principle of participation. Repre- 


sentatives of the groups for whom the education is intended should be 


the participants in planning and carrying out such a programme. 


When a group meet regularly to think through the educational needs — 
and interests of their combined constituents ; set up their objectives ; — 
explore ways for meeting their goals ; list resource people to assist them ; © 
and work out specific plans which they will help to carry out—then and — 


only then, will they have a real interest and concern with the programme: 


Their own learning and growth through this participation is a con- ~ 


comitant gain that cannot be minimised. 


Not only is it important for a representative group to meet together to — 


plan, but the kind of planning they do must be a two-way process by 
which others can also participate in decisions yet to be made and in action 
to be taken. 

Another aspect to be emphasised is that the hospital educational pro- 
gramme must be important to the people concerned. Otherwise their 
participation will not be meaningful to them. Then, too, their particip- 
ation must make a difference in the hospital programme and this difference 
must be evident to them. 

The second principle to consider is a scientific approach to planning. 
It seems wise to proceed slowly. Time must be allowed for group orien- 
tation and for discussion to take place within the various departments in 
order for the thinking of all to be pooled, in planning sessions. This 
results in enriched thinking on the part of all and, in turn, results in 
better plans. These plans are more apt to meet the needs of a particular 
hospital and fit into its programme of administration because they have 
been carefully developed by the people themselves. 

An over-all, long-term plan is important and need be only a skeleton 
pattern to begin with. By beginning in this manner, the magnitude of 
the undertaking will not overwhelm the group. An over-all plan, how- 
ever, does have the virtue of providing a meaningful framework into 
which the segments of the educational programme logically fit. It will 
also serve as a compass to keep the programme on its course. 


177 


= 
i 
| 
| 
‘ 
- 


HEALTH EDUCATION JOURNAL 


The third principle we should like to enunciate is that of deliberate 
planning to make opportunities for democratic work to take place. The 
hospital administrator must be certain that a way is worked out by which 
the persons concerned can participate in the development of the pro- 
gramme. He must also be sure that this participation can be translated 
into action which reflects itself in the hospital work. The administrator 
cannot fulfil this responsibility unless he has a co-operative team with 
whom to share it. 

In some hospitals it has been found that a central planning committee 
works well. The members often include the administrator, a represen- 
tative from the medical staff, the director of nurses, dietitian, the medical 
social worker, and an educational consultant. To this committee are 
added other employees and sometimes patients, depending upon the prob- 
lem at hand. Sub-committees are established to work on the various 
aspects of the programme, thereby giving more people an opportunity to 
participate. This type of committee offers just one way to arrive at a 
modus operandi. Each hospital has to work out its own. 

A fourth principle to follow is the development of a point of view 
which stimulates people to seek and use resources outside their own 
special groups. The wise group utilises all possible outside aid to enrich 
its programme and broaden its own knowledge and understanding. There 
are many untapped community resources: 

(a) Local and state health departments. 

(b) Professional staffs from other hospitals and private clinics. 
(c) Voluntary health agencies. 

(d) Adult education teachers. 

(e) University departments: 

1. Research—determining reading levels for health materials. 

2. Psychology—assisting in patient and community surveys and in 
human relations work. 


3. Anthropology—giving professional staffs understanding and 
insight into mores of various races, if this is a local problem. 

4. Business administration—assisting in evaluating and improving 

a personnel system; applying better business research methods. 

5. Radio, speech, art departments—assisting in developing health 

materials. 
Examples 

We have selected various types of examples of education being carried 

on in hospitals which we believe illustrate the points made previously. 

These samples should be considered as resource material only. Many 

can be adapted for use in one’s own programme. Their chief value is in 

stimulating a planning group to use its own creativeness in developing its 
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own ideas. The examples have been placed under titles which indicated 
the groups to be reached as listed under the heading “ Scope ” above. 


Trustee Education 

In one of the Southern states’ the six hospital council areas were utilised 
as centres for holding one day conferences for hospital trustees in the 
area. A sample survey among hospital governing board members revealed 
the following topics of interest to them: (1) trustees and medical staff 
relationships ; (2) trustees and money ; (3) trustees and administrator» 
relationships ; and (4) trustees and the community. These topics formed 
the basis for discussions at the conferences. Speakers for each were care- 
fully selected and were briefed before the meeting. Plenty of time was” 
allowed for discussion and questions. A friendly, informal atmosphere” 


was created through a “get acquainted” coffee hour and a pleasant 
luncheon session. 


Professional Staff Education 

In a certain hospital? the administrator made a deliberate effort to” 
bring the medical staff into closer participation with the administrative 
personnel. At regular informal sessions, they. discussed frankly all finan- 
cial, administrative, and publicity activities from the administrative view- 
point. The monthly operating financial sheet was simplified and presented 
for study. A real understanding and support by the medical staff resulted. 
Together they worked out better admission policies for patients. Through — 
this activity, the doctors gained a better understanding of the adminis- 
trative problems of making limited accommodation available to those in 
most need of it. All who attended these sessions were better able to 
interpret to others the reasons underlying rules and regulations. They 
became better observers of the rules and regulations, too. From time to 
time the group selected pertinent articles from professional journals to be 
mimeographed and circulated to all the staff and the board of trustees. 
In addition to this, they prepared progress reports periodically to keep 
the staff in touch with what its hospital was doing and how it was faring 
in the job of providing complete services to its patients. 

Another hospital* sought to improve its human relations through super- 
visory training, using the group conference method. By this method, a 
group of persons with common problems and related interests get together 
to exchange their ideas and experiences, with the intention of arriving at 
some plan of action. In this instance a steering committee was appointed. 
This committee was made up of the administrator, director of nurses, 
business manager, administrative intern, and an educational consultant, 
who was the assistant superintendent of schools from the local community 
and experienced in working with discussion groups. 

The steering committee met several times and decided that the con- 
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ference group should number about fifteen and should meet during work- 
ing hours, one hour each week. The participants were to select the time. 
It was felt that solving routine operating problems through group action 
would be in itself a supervisory training programme in better human 
relations. The steering committee selected the fifteen key persons repre- 
senting twelve departments and personally invited them to attend. Any 
solution or decision made by the group was made effective in the hospital. 
If changes required the approval of the board, the administrator presented 
them with his full recommendation. 

The first session was spent on explanation and clarification of the pur- 
poses of the group and how they would work. They were asked to think 
about the problems which they wanted to present at the next meeting. 
At the next session the group presented twelve problems out of which 
four were selected for attention first. A subcommittee was selected by 
the chairman to work out a tentative solution to each of the problems to 
present at the succeeding meetings. One of the first problems solved in 
this manner was that of linen conservation. 

As a result of these group conferences, fifteen people learned to work 
better together ; each had a better understanding of the problems of 
others ; and each felt a responsibility to assist in the solution of all prob- 
lems. When a new problem is discussed or a new procedure is estab- 
lished, fifteen people from twelve departments can interpret it because 
they have participated in the activities and understand them thoroughly. 
The use of the conference group method, therefore, taught the participants 
a more effective way of dealing with problems in their own departments. 


In one hospital of eighty beds,* there was organised a planning com- 
mittee made up of the hospital administrator (a physician), the nurse 
supervisor, the medical social worker, the dietitian, and a health educator. 
All were regular hospital staff members with the exception of the health 
educator who was working with another agency, but was invited to serve 
on the committee. During one of their early meetings to explore the 
situation, a problem was brought out by the administrator. It was this: 
the sanitary engineer from the health department had made a survey of the 
dietary department of the hospital at the administrator’s request, and had 
gone over the check sheet findings with him. He felt, however, that this 
was not a problem that concerned him alone. Therefore, after the group 
discussed the matter, they decided to invite the sanitary engineer who had 
made the survey, to meet with them. They wanted fuller interpretation 
of the findings ; wanted to know more about the standards used in 
evaluating the situation ; and wanted assistance in making improvements 
to meet these standards. 
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At the next meeting, the committee members made a tour of the 
dietary department with the sanitary engineer who interpreted the findings 
as they went along. When they arrived in the kitchen, the supervisor 
here was invited to join the group. Major problems were storage of 
foods, utensils, dishes, and silverware, and the method of dishwashing. 
Since it was impossible to purchase new equipment, an improved method 
for washing dishes was worked out with full participation of the group 
concerned. It was agreed that the sanitary engineer would draw designs. 
for racks to be used in the new method, and the designs for storage 
cabinets for the silverware and food. These the administrator agreed to. 
have built. It became evident, too, that more training needed to be 
given the dietary employees in order to help them meet certain recom- 
mendations. The group agreed, then, that their next step was to plan 
this training course geared specifically to the needs of these employees, é 
who were all Spanish speaking. Here, then, is an activity that grew out ~ 
of a felt need. The decision to do something about it was made by the © 
group who assumed this responsibility. The exact nature of the training } 
was determined by the problems which faced that particular hospital. 
The specific content of such training would, therefore, vary with every 
situation. This experience made the staff aware of the need for planned 
in-service training of employees in all departments of the hospital. It ~ ' 
also made them realise the value of utilising assistance secured outside 
the hospital in planning the training and in conducting certain phases of it. 


Staff Education for Others 


Because doctors, nurses, technicians and others who have close personal 
contact with patients are in a most strategic position for educating those 
whom they serve, a beginning was made in one hospital’ to incorporate 
seminars on human relations into the curriculum of the school of nursing. 
The psychiatrist of the hospital staff led the discussions and an effort was 
made to bring to life the patient’s fears, prejudices, and anxieties. All 
of these problems are very real to him but so often are overlooked by 
those who take care of him. The technique of role-playing brought these 
problems into clearer focus. Plans are under way to continue and expand 
this aspect of the curriculum and to include human relations sessions in 
the in-service education programme for all employees. 


Patient Education 


In a particular government hospital* that gives medical care primarily 
to merchant seamen and persons who are industrial compensation cases, 
the educational planning committee decided to try the approach of find- 
ing out what the patients’ interests and needs were in order to develop its 
patient education programme. This was done in two ways. First, when 
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each person entered the hospital, he had an interview with the medical 
social worker. At this time this staff member discussed with him a brief 
check list which sought to find out what health topics he would like to 
have discussed in small group sessions to be led by different staff 
physicians or other professional workers ; what type of books and maga- 
zines he would like to read ; and whether he would like individual con- 
ferences to discuss personal health problems. The findings from these 
check-lists were tabulated and “ bull sessions”, as the men called them, 
were planned to centre around the topics most widely chosen. The other 
two aspects of the programme were also developed according to the find- 
ings. Films and pamphlets were worked into the programmes, as needed. 
The other method which the committee utilised was to invite to its sessions 
from time to time representatives selected by the patients to discuss health 
problems they felt needed solving. How amazed the planners were to 
find out what these health problems were; to learn about health 
prejudices ; and to realise how very elementary the programme would 
have to be. Many of the problems centred about the personal hygiene 
habits of the patients in the lavatories; the lack of acceptable table 
manners on the part of many ; and the emotional problems of those with 
certain communicable diseases. Needless to say the programme that 
resulted from these planning sessions was “ down to earth ”. 

There are various other ways to find out about the opinions and atti- 
tudes, needs and interests of patients for use as a basis for an educational 
programme. The opinion poll using a questionnaire has been tried with 
success. Information has also been secured through direct questioning 
of the patients ; through observation by the staff during their daily con- 
tacts with them ; and through the notations made by patients on small 
pads placed on their bedside tables.’ 

How can the findings of these opinion polls and other devices be used? 
In one opinion poll taken of patients from four hospitals,* a very low 
proportion was found to be dissatisfied. However, among this group 
many registered complaints about the following: 

1. They did not receive information about taking care of themselves 
after going home. 

2. They did not have the hospital schedule explained to them. 

3. They were awakened too early. 

These three complaints bring up some problems for the staff to con- 
sider. They reveal the need for time allowance for teaching and inter- 
pretation ; the need to co-ordinate planning with allied health agencies 
for follow-up care of the sick ; the need to delineate responsibilities for 
various aspects of the educational programme so that omissions will not 
occur ; the need to study work schedules with the view of changing them 

to obviate patients’ complaints ; and the need to study the implications 
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for improving care of which the professional staff may not even be aware. 

For example, the complaint by patients that the hospital schedule was 
not explained to them raises the question of which is the most effective 
way to orient the patient and his family to the hospital rules and regu- 
lations and its routine. Can this activity be a part of the responsibility of 
the admitting officers, the nurses, or the medical social workers ; or can 
it be done by means of the written word? There are no ready-made 
answers to these problems. The solutions have to be worked out co-_. 
operatively by the staff in light of their own situation. 4 

A caution should be made in relation to the use of such a question- 
naire as mentioned previously. To quote from the Minnesota report 
““. . . unless the various departments involved participate in the planning 
for the poll and have the opportunity to review the results without being” 
made to feel that they are on the spot, any suggestions the patients might” 
have or any criticisms that may show up will not be acted upon, or will 
cause resentment and, as a result, the remedial value of the information 
will be disappointing.” This caution points up the need also to work out” 
together clear statements of the problems which are revealed and of the 
goals to be reached in solving them. This will assure greater readiness to 
help on the part of department staffs concerned. Hospitals that are” 
located in university or college towns could investigate the possibility o 
using the facilities of psychology or social work departments to assist in; 
making opinion polls not only in relation to patients but to the general 
public in its attitudes toward hospital in the community. 

The next example illustrates another method of patient education. Even 
though this group is not made up of hospital patients, the idea has merit 
for use in out-patient clinics in hospitals. Health education meetings are 
being held by a group of patient members who belong to a medical group 
in New York.® At one of their meetings they discussed parent and child 
relationships, introducing the discussion by means of the film Preface to ~ 
Life. |The staff psychiatrist, obstetrician, and paediatrician served as 
resource staff. One of the patient members who is an educator served as 
the moderator of the forum. 

In one of the largest hospitals in the midwest,’® teaching and service 
are inseparables. Here the objective is to help people learn to become 
successful patients. Early ambulation has pointed up the need for help- 
ing them understand their limitations ; for teaching them how to perform 
certain procedures for themselves ; and for creating a permissive atmo- 
sphere conducive to the asking of questions. They believe, too, that the 
most effective teaching is that which is done informally at the bedside of 
the patient or in brief contacts in the clinic. By being alert to patients’ 
reactions and feelings, they have been able to utilise opportunities for 
teaching that too often are overlooked owing to the emphasis on treatment. 
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Prenatal classes are given in groups early in pregnancy. Seven classes 
are conducted by the obstetrician, nurse, paediatrician, dentist and 
nutritionist. After delivery, classes are continued with the groups in the 
hospital. These classes include baby bath demonstration, formula demon- 
stration, and a conference on the philosophy of modern infant care with 
the paediatrician. If the baby is the mother’s first child, the nurse aids 
her in bathing her own baby in the mothers’ classroom, where home-type 
equipment is available. Four yearly group sessions are held for prospec- 
tive fathers, also. 

In this same hospital, the dietary department of the out-patient depart- 
ment conducts a successful programme for teaching patients referred to 
them by physicians, The informal conference method is used in which 
the patient does most of the talking. The dietitian, being a good listener, 
assays the situation; determines the needs; and decides upon the 
approach to the patient. A diet list is discussed with him and he keeps 
a diary of his food intake for a week or longer. This forms the basis for 
discussions at future conferences. 


Community Education Through the Hospital’s Programme 


Not to be overlooked is the opportunity for education of the volunteer 
members of a hospital auxiliary. They represent an important cross- 
. section of the community and can give leadership in promoting educational 
activities which reach from the hospital out into the community. This is 
the situation in one particular hospital’ where the members of the newly- 
organised women’s hospital auxiliary spent several meeting sessions dis- 
cussing types of programme they would like to have for their regular 
monthly meetings. They decided that their first need was to become 
familiar with their hospital—how it was organised and run; that they 
would like to hold general health education forums to which the public 


was invited ; and that they wanted to have a series of discussions on 


human relations by the staff psychiatrist and the nurse administrator in 
order to better fit themselves for volunteer service in the hospital. To 
date this plan is being put into effect. 

One hospital in the East'' conducts a health education programme for 
the public through its Public Health Forums. Some of the subjects dis- 
cussed have been cancer, tuberculosis, heart disease, the common cold, 
health of the aged, etc. The plan for forums is as follows: they are held 
monthly ; are planned by a special committee ; are led by speakers of 
outstanding reputation who may or may not use films in their presen- 
tation ; talks are supplemented by literature ; time is allotted for ques- 
tions ; and sessions are followed by a social hour. Members of the entire 
hospital personnel are invited to serve their turn as hosts and hostesses. 
Carefully planned publicity is carried on. 
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These types of forums mentioned in the above two examples give the 
hospital an excellent opportunity to work closely with the local health 
department. This close integration is most important in many areas of 
common concern to both. 

The field of education within the hospital is too broad to be treated 
adequately in one paper. Since so much of this education deals primarily 
with health, we recommend that the hospital seriously consider the 
addition to its staff of a properly trained and well qualified health 
educator.'* Such a person if made an assistant to the administrator, in# 
charge of the educational programme, can give effective assistance to the” 
total staff in the development and execution of a sound hospital educa-— 
tional programme. This professional person can work continuously witht 
all employees to sharpen their insight in the field of human relations ; 
to improve their educational methods ; and to assist in the aealegueell 
of educational materials. Those hospitals which are too small to finance - 
the salary of a health educator, should turn for such assistance to their 5 
local health departments, to voluntary health agencies, or to universities 
and colleges. In many instances a trained health educator on the staff of — 
these agencies and institutions is only too pleased to serve the hospital. — 

We recommend, also, that in the job descriptions of all personnel — 
employed by the hospital, educational responsibilities be spelled out so — 
as to emphasise this too often neglected aspect of their work. 

By way of conclusion we should like to say that we believe now is the 
time to begin to develop the educational aspects of the hospital pro- 
gramme with the same fervour that other aspects have been developed. 
Until this is done we do not believe that the hospital has exploited to the 
fullest extent its potentialities for leadership in the community health 
programme. 
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INTERNATIONAL REPORT 


The Editor would be glad to receive short accounts of health education 
projects that have been or are being carried out anywhere in the world. 
These should average 500-1,000 words. 


CRUSADE IN BARBADOS 


By CECILE WALCOTT, S.R.N., S.C.M., 
H.V.Cert.R.San.I. 


UNDER the shade of the casuarina tree in my kitchen garden Bessie, the 
laundress, had placed her infant daughter. Beside the child rested a 
feeding bottle containing a liquid closely resembling dish-water. As I 
entered the wash-house Bessie rolled her big eyes and wiped the sweat 
from her shining black skin. 

“ How’s Baby?” I inquired. “ Mistress, she ent too bright, so I does 
give she a little bush tea ; I did used to feed she on Oxygen but that come 
very expensive.” “Naturally,” I replied, “ Lactogen, Trufood, and all - 
those dried milks from England have a very long way to come ; but why 
aren’t you breast-feeding her?” 

Bessie’s face crumpled up and the tears, always very near the surface, 
joined the perspiration coursing down her cheeks. “De farder of de 
chile get a new woman and she did put de evil eye ‘pon me an’ me milk 
all dry up.” I made a non-committal reply, remembered the small-pox 
scare, and urged her to get vaccinated. In a very positive tone she 
asserted, “J don’t need vaccination! / takes Phosphergene!” 

I retired into the house, temporarily defeated by the tropical heat and 
the power of “ obeah ”. 

I wondered whether Bessie’s ignorance was unique, but upon’ inquiry 
found that it was typical of vast numbers of the 202,000 inhabitants of 
Barbados. Reference to the Annual Report of the Chief Medical Officer 
revealed that neither a health education service nor a scheme for maternity 
and child welfare existed in the island. The infant mortality rate for 
that year (1947-8) was 149 while the rates for the neighbouring territories 
were, Jamaica 86.7, Trinidad 75.5, and British Guiana 78.1. 
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It would be as well to fill in the background of the picture presented by 

Bessie, her unfortunate infant, and thousands like them. The working 

classes, mainly negro, make up the bulk of the population. Illiteracy 

and semi-literacy are by no means uncommon and high rates of under- 

and un-employment prevail in both the middle and working-classes. Popu- 

lation pressure is severe, being more than 1,200 to the square mile. A 

small but steady flow of young men emigrating from the island in search _i 

of work has left a surplus of women, among whom competition for the 

favours of the remaining men is very keen. Pregnancy is welcomed by” 

the women as the visible sign of success in this field and the illegitimacy” 

rate is in the neighbourhood of 60 per cent of the total live births per 

annum. Only rarely does a reputed father support his children adequately 

and the vast majority are left wholly dependent on the earnings of their 

mothers and the charity of the community. Reluctance of both men and 

women of the working classes to marry is probably a legacy of the” 

days of slavery, when the marriage of slaves was forbidden by law. The 

stability afforded by family life has therefore been denied those who need 

| it most. This sorry state of affairs is undoubtedly an important con-~ 

a | tributory factor to the persistently high infant mortality. 
Family planning as a means of alleviating present sufferings has of 

course been urged from time to time by a tiny minority of workers in 

the social and political fields. The Press has encouraged the free 

expression of opinion and we feel that a start has been made in getting 

the subject dimly understood. In June, 1951, a public meeting, spon- 

sored by a prominent coloured social welfare worker was well attended. 

Among the speakers were two doctors, two politicians, a Trade Union 
leader and the writer. A Resolution calling on Government to give close 
and early attention to the problems created by over-population was 
passed by a large majority. In February of this year a Select Committee 

: composed of Members of the Legislative Council and the House of b 

,. Assembly was set up and its report is eagerly awaited. Since my appear- ~~ 

‘ ance at the public meeting I have had numerous appeals from individuals 
for advice on family planning. As in countless other areas of the world 
the provision of a competently organised family planning clinic is a 

matter of urgency. In April I held a class of instruction for nurses in 

simple contraceptive techniques, but it was obvious from the remarks of 

my students that the minds and hearts of their patients are bound by the 
chains of religious fanaticism. The precept “Increase and multiply and 
cover the face of the earth ” is more conscientiously obeyed in Barbados 

than any other Biblical exhortation. 

The system of local government which operates by. virtue of the Vestry 
Act, a survival of the seventeenth century, is in itself a powerful brake 

on social progress. The Vestries, of which there are eleven to cover the 
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island’s 166 square miles, have powers at total variance with twentieth- 
century needs, but attempts to adjust their activities are very unpopular. 
Barbadians have a strong disinclination to change their ideas or habits. 
Their interests in life fall roughly into two main channels, religion and 
business. Their religion is cricket and their business sugar. Small 
wonder, then, that the subject of preventive medicine is almost completely 
ignored. Even at the risk of being labelled a “ prying foreigner” I was 
determined to accept these factors as a challenge and set out to discover 
what could be done to overcome them. 

The Editor of the Barbados Advocate, the island’s only daily news- 
paper, commissioned me to write a series of articles on subjects of public 
health interest. These appeared at the same time that a Public Health 
Bill was before the House of Assembly. I wrote of the services enjoyed 
by British Guiana for many years and contrasted them with those of 
Barbados. I pointed out that although we had an excellent hospital here 
which served as a midwifery training school there were no facilities for 
the district training of midwives or system of supervision for domiciliary 
midwives. British Guiana has first-class tuberculosis services, but for the 
unfortunate tuberculous patient here there is nothing but a bed in an 
almshouse. However, in spite of my boosting the Bill failed to pass the 
Upper House and will probably not be presented again for some time. 

In 1948—9 the local Education Department held a six months’ course 
of instruction for twenty women community leaders from Barbados and 
the Windward and Leeward Islands with home economics as the main 
theme. I was appointed to give 23 lectures on maternity and child 
welfare, and six on discussion group technique. We tried to include as 
much practical work as possible wherever facilities existed, but too often 
we had to be content with visits of observation. The women were excel- 
lent students and their different backgrounds brought into prominence the 
problems associated with West Indian Federation. I took the oppor- 
tunity to appeal for a West Indian Council for Health Education. The 
nucleus of such a service has already been well established by the 
Government Health Departments of Jamaica and Trinidad. 

By the summer of 1949 my mental and physical energies had greatly 
diminished. The advent of the newly appointed Resident Tutor, Extra 
Mural Department of the University College of the West Indies, a few 
weeks later revived some of my enthusiasm, 

I left the island for a short visit to England in the spring of 1950 and 
decided to enlist the help of the Central Council for Health Education. 
Interviews there acted like a blood transfusion on a moribund patient, 
although I knew that only a few of the suggestions could be carried out 
under existing conditions. 

On my return I met the Resident Tutor who sympathetically listened 
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to my ideas, and together we called on Mr. W. Merrit, Chief Sanitary 
Inspector for the largest Vestry, St. Michael. He received with 
enthusiasm our plans for a conference of public health workers, including 
my list of subjects for discussion, and we thereupon asked for and 
received the approval of the Director of Medical Services. We had no 
funds apart from a few odd dollars squeezed out of the Extra Mural 
Department’s very shallow pocket for stamps and advertising, but the 
Vestry lent us a hall rent free and the Conference was duly opened by 
His Excellency the Governor, Sir W: Savage, on March Sth, 1951, i 
the presence of over 100 delegates. The men outnumbered the won 
by about ten to one, for every Vestry sent its entire staff of Sanitary 
Inspectors. After His Excellency’s opening address we plunged into the 
following papers: 

“ Attitudes ”, by the Director of Medical Services, Dr. J. O’Mahony, 

“ The Hygiene of Eating Places ”, by the Government Chief ian 
Inspector, Mr. Abrahams. 

“Refuse Disposal”, by the Chief Sanitary Inspector for St. Michae 
Mr. W. Merrit. 

“The Prevention and Control of Infectious Disease in a Port”, b 
the Port Medical Officer, Dr. A. Greaves. ; 

“Problems of Tropical Housing”, by Mr. Anthony Lewi 
A.R.1.B.A. 

“ District Nursing in Barbados ”, by Miss E. Gibson, Secretary of the 
Barbados Nurses’ Association, 

“ The Diet of the Working-class Mother and Young Child ”, by Mis 
Estwick, Health Nurse, St. Michael. 1 

“The Training and Function of the Public Health Nurse ”, by Mrs. 
Stoute, Sister-Tutor, Barbados General Hospital. 

“Infant Mortality”, by Dr. Grannum, Deputy Director of Medical” 
Services. 

“ The Care of the Mother, Before, During, and After Confinement ”, 
by Miss Jean Ross, S.R.N., S.C.M., Matron of the Barbados Maternity 
Hospital. 

“ Venereal Diseases ”, with Films, by Dr. G. M. Thomson, Adviser 
on Venereal Disease to the West Indian Governments. 

“Modern Methods in Public Health Teaching ”, by Mrs. C. Walcott, 
H.V.Cert.R.San.I. 

The discussions following each paper were lively and well-informed and 
it was evident that the public health workers of the island felt frustrated 
by their inability to make full use of their professional knowledge. This 
was particularly noticeable among those Sanitary Inspectors who had 
taken, in Jamaica, the one year course arranged to meet the needs of 
students seeking Royal Sanitary Institute certificates. It may be noted 
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here that although ten nurses from Barbados have trained as Health 
Visitors in Jamaica through grants provided either by Development and 
Welfare or the Barbados Government only two are employed in public 
health work in the island ; one has become a matron of a health centre 
in Dominica and the remaining scven have had to return to curative 
nursing because no health visitors are employed by ten out of the eleven 
Vestries. 

At the last session of the conference a resolution calling on the Govern- 
ment to give immediate attention to the need for improved health legis- 
lation and methods of health education was carried unanimously. It has 
been ignored. 

There are many obvious reasons why this compact little island, about 
the size of the Isle of Wight, with its lovely climate, and 400 miles of 
good roads continues to hold such an appalling public health record. 
British Guiana has had enormous difficulties to overcome, but thanks to 
enlightened politicians, and devoted health workers, it is now in many 
respects an example to the rest of the Caribbean area. A modern health 
service, backed by efficient health education is the only remedy for the 
evils of bush tea poisoning and the fears of “ obeah ”. 
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SINCE popular nutrition teaching has become a recognised part of health 
education, it is necessary for us to examine from time to time precisely 
what we are after and whether we are going the best way about it. 
From the dawn of history (as they say) men must have been fairly 
conscious of some of the processes of digestion going on in their bodies 
and of the more immediately exhilarating or toxic effects of variout 
food substances. They were, in fact, possibly a good deal more consciouf 
of them than most of us to-day, and differentiated them more minutely 
from one another ; food and the effects of food and of fermented drinks 
were of great personal and religious significance to them. But this was 
not in our sense of the term “ nutrition”. — } 
We are still well aware of our gastric and intestinal sensations ; an 
they play a considerably larger part than we usually allow in our decision§ 
about the kind of diet we hold to be preferable. Men engaged in different 
types of work have a tolerably clear idea of the kinds of food that givé 
them satisfaction and enable them to carry out their jobs efficiently ; and 
their judgment is usually based on gastric considerations. At all events, 
it concerns the gastro-intestinal tract and extends to the taste and texture 
of the food in the mouth. It seems probable that most of these judgments 
are based on sound observation. The taking of a meal has an immediate 
and complicated effect on the body and its sensations ; and there is reason ] 
to think that this aspect of the matter has been too consistently neglected 
by food scientists. The fact is that, when we talk to miners, engineers” 
and office workers about their food, what they are primarily and correctly 
thinking of is the immediate relation of their meals to the job in hand. 
Left to themselves, they would probably choose a diet and an arrange-7 
ment of their meal times that would be, from the more immediate and 
gastric point of view, rational enough. But all this is not “ nutrition ”. 


What is “ Nutrition” ? 


The science of nutrition deals with organic processes that are remote 
from consciousness and delayed in their effects. Its principles can scarcely 
be argued from direct observation of our bodily sensations. That hunger 
is a warning that the time has come to “ stoke up” is of course obvious 
to most men ; but b2yond that there is little that can be inferred from 
ordinary experience. If it could be, nutrition would not be so modern a 
science ; and it is always useful, by the way, to remind ourselves how 
elementary our knowledge still is. 

Not that our knowledge is insufficient for oven’ purposes. We 
could, for instance, make the deficiency diseases into medical curiosities ; 
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and since this is far from being the case with beriberi and pellagra, what 
need have we, from a practical point of view, of further research? All 
the evidence we have goes to prove that a community on a fair mixed 
diet with no lack of calories will avoid the serious deficiency diseases, 
provided that its food is not processed to an extreme of refinement. We 
have to assume, too, that a community unrestricted by shortage or 
poverty will shift gradually towards the kind of mixed diet we should 
recommend ; and all our teaching of sound doctrine would then be moving 
with the current of popular taste and preference But even this is not 
what we strictly term “ nutrition ”. 

To instruct a child in the facts of human nutrition is like instructing 
a young farm worker in the essentials of plant nutrition. It may not tell 
him exactly what he is to do in the planning of meals, or in the planning 
of crop rotation ; but it will have suggested to him a new and somewhat 
surprising way of looking at the whole business. So far as it holds his 


- attention, it does so paradoxically because it seems to have little relation 


to what he ordinarily sees and feels. 

Of course, it also gives him a way of looking at things that is more 
scientific and flexible than the vague interpretation of events his grand- 
father might have adopted. Once a young farm worker has grasped the 
main principles of plant nutrition, his mind can begin to move freely 
among nitrates, potash, lime and trace elements. He may frequently 
make a wrong guess ; but he has at least entered a new climate of thought. 
How to introduce a child or an uninitiated young woman to the concepts 
of protein, lime salts and vitamins is a problem we have not yet faced. 


Simplifying the Concepts 

Some teachers favour the rather casual method of remarking that the 
students will certainly hear these curious words used on the radio or 
read them in a journal ; and they had better know what they mean, so 
that they may at all events air their knowledge. This is not quite as 
trivial as it sounds. The terms are commonly used, and with an implica- 
tion that the reader or listener has some suspicion of their meaning. The 
layman of to-day is always hanging on the margins of science. He 
hears about nuclear energy and electricity, micro-organisms, glands and 
vitamins ; and one must assume that his mind assimilates something of 
what he hears into the substance of his existing knowledge. 

To tell students they might as well get some idea of a subject they are 
“bound to hear about sooner or later” is as good a reason as any, when 
most children still have very superficial instruction in the elements of 
bacteriology and chemistry. It is possible that in this country at least the 
gulf between the scientist and the common man is tending to widen rather 
than narrow ; and what we find in much of our health and nutrition 
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teaching is a desperate attempt to contrive bridges across this gulf. The 
results are not always happy. There has been far too much use made 
of specious metaphors and images that confuse rather than illuminate 
the subject. It is preferable to adopt whatever concepts of physiology or 
chemistry the students are likely to possess, and to build on them as 
far as they will carry a superstructure of medical or nutritional facts. 


The Scientific Minimum 


What we really need to know (and what at present we do not kno 
is precisely the minimum of chemistry or physiology or bacteriology the 
students should have acquired, if we are to discuss comfortably wi 
them all the practical ideas they will find useful. In a scientific age 
children ought to leave school with this minimum of science in theif 
experience ; and the earlier it begins, the better. Most of the instruction 
should be as visual and concrete as possible. It should take the form of 
the use of microscopes in the case of bacteriology, of test tubes an 
bunsen burners in the case of chemistry, and of simple dissections an 
some surface anatomy practised on themselves in the case of physiolo 
These methods of instruction have the quality of a true revelation of thé 
nature of things that is usually absent with pictures, though pictures caft 
‘also be useful in their place. Metaphors and comic images should 
avoided. Most children of ten to twelve years seem quite prepared for 
the entirely theoretical interest in scientific facts. Until that age health 
and nutrition teaching should rather take the form of a basic training i 
good habits with a certain amount of sound explanation. From the ag 
of thirteen or fourteen instruction should again be of a more practi 
nature, though adapted to the developing personal and social interes 
of the young people themselves.. By the time they are seventeen o 
eighteen a fair proportion of girls at least are taking life seriously enough 
to allow of a revival in their minds of all the theoretical facts they had 
earlier assimilated ; and at this stage the initiation into the nature of 
marriage, pregnancy, child feeding, domestic health and kitchen hygiene 
can be safely and completely carried through. 

This in a few words is the way some educationists seem now to be 
thinking. Their thesis contains three main suggestions. One is that you 
cannot teach people much about infectious diseases and nutrition unless 
they have absorbed a minimum of bacteriology and chemistry ; and the 
question then arises, what is this minimum. Next it is asserted that, if 
you are going to impart the elements of chemistry and bacteriology 
you must by all means teach chemistry and bacteriology with the usual 
apparatus, in however rudimentary a manner. Finally, they say, you 
must choose the most responsive age in childhood ; and this age, though 
we need to study the question closely, is probably in the years 10-13. 
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Holding the Interest 


Another school of thought holds that the teaching of these abstract 
subjects must be associated with a theme that is really interesting the 
student at the moment. The scientific facts should grow, as it were, out 
of the practical theme ; and this means in effect that, since the interests 
of children and adults change as the years pass, what we need is a series 
of textbooks or study courses adapted to the interests of successive ages. 
This line of approach would eliminate the mere textbook on “ nutrition ” 
or “how the body works” or “ microbes ” ; instead, the key subjects of 
practical and emotional interest would be carefully worked up in such 
a way as to include just as much scientific information as the students of 
various ages may be expected to assimilate. 

For instance, in the field of nutrition it is suggested that schoolgirls 
should be given the elements of dietetics under the heading of “ planning 
meals ”. during their first year or so in the domestic subjects room. It is 
pointed out that the girls are taught both cookery and what is commonly 
called “ planning meals”. Nutrition and “food values” have hitherto 
been thrown in without much relation to either branch of domestic home- 
craft ; it was doubtful whether many of the young girls in the secondary 
modern schools derived much benefit from these rather abstract talks 
about “body buildtrs” and “ body protectors” and calcium and iron: 
Classes on the planning of the day’s and week’s meals are now accepted 
by the girls as a natural extension of cookery ; and it is here that many 
appropriate ideas about food values can be normally introduced. A 
simple and amusing illustrated textbook’ has recently been published as 
an experiment in this type of instruction and has been adopted in a 
number of schools. 

It seems probable that the early adolescent years in a girl’s life should 
be rather a latent period for the teaching of nutrition, though there are, 
of course, many exceptions ; and some useful work may be done by shift- 
ing the emphasis to parties and treats and to the feeding of babies. One 
may doubt whether the association of the diet with classes on keeping 
fit or on the improvement of the looks really has much effect. No-one 
has as yet tried to solve the prob!em of producing a suitable textbook 
for the “teen-age” girls; and we need a more detailed study of the 
response of children at that age. 

By the time the secondary modern girl has left school and gone into 
industry or commerce, she is tolerably ready for a new approach. That 
is especially the case if she is the kind of girl who sees herself as a nurse 
or a children’s nurse. The emphasis may more and more be laid upon 


‘Planning Meals—An Introductory Book for the Use of Beginners. The 
Association of Teachers of Domestic Subjects, 29-30 Gordon Square, London, 
W.C.1. Pp. 73. Price 3s. 6d. 
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the care and feeding of babies and young children. The young child 
should become, in fact, the central figure in any textbook intended for 
girls of this age and upwards. 

Some of the teaching in courses for prospective nursery nurses seems 
now to be increasingly based on this principle of expounding “ nutrition ” 
only so far as it is needed to make infant and child feeding comprehensible 
to the student. The courses of “ further education ” given to girls of eigh- 
teen to twenty from factories and offices should have the same emphasis. 
I do not suggest that their minds are fixed solely upon babies ; but the 
is little doubt that a large proportion of them assume they will at sig 


time be married and rear a family. In that case baby care and feeding 
is a job they wish to learn ; and the feeding instruction given them must 
make sense to them by being associated with a few simple ideas on the 
nature of protein, calcium and vitamins. Es 


New Methods for New Times 


The exponents of this new theory and practice of health and nutrition 
teaching do not stop short here. They have speculated on the kind of 
instruction that might be appropriate to boys of various ages ; and they 
have considered the possibility of designing textbooks and courses of 
instruction for grandmothers or even “ prospective grandmothers”. But 
in so brief a survey of the question it is not necessary to go further, 
Essentially their plan, as I say, is to catch the interest of their students 
at the point where it is most responsive at the moment, and from that 
point to develop the subject no further than the emotional interest of the 
listeners will carry them. It is clear that the various schools of educational 
theory are not in conflict. On the contrary, they form parts of a single” 
pattern of emerging theory. But how rapidly it can make headway” 
against outmoded methods of teaching and popularisation will remain” 
doubtful. 

In order that people may understand the scientific basis of health and 
nutrition, they must assimilate ideas at all ages ; teaching must be con- 
ceived as progressive, each stage developing upon the foundations already 
laid in earlier stages. Until we know, for instance, what simple scientific 
concepts the school leaver is able to handle, we cannot plan the forms 
of instruction most suitable for the ante-natal clinic and the welfare centre. 
Until we know with fair precision what ideas children of ten or twelve 
years can assimilate, our educational methods lack a theoretical basis. 
Strictly speaking, it is all part of the process of adapting a still largely 
pre-scientific community to life in a scientific civilisation and to modes 
of thought and interpretation that were alien to most of their grand- 
parents and even their parents. In this process health education can give 
us an indispensable lead. 
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FOOD, HEALTH AND EDUCATION* 


My first duty is to thank you for the honour of electing me President 
of this Council. Next, I would like to congratulate you on 25 years of 
preaching the gospel of positive health. I know the amount of work your 
officers have had and the devoted work of members of the Committees. 
Some of the best work done in this country is done by devoted people who 
get nothing for it except a great deal of headaches and hard work. 

Has it been worth while? I am certain that as a result of your preach- 
ing the gospel of health there are thousands of people in this country 
to-day living healthier and happier lives and there are a lot more happy 
homes. Therefore, it is worth your while to have done what you have 
done. 

Why do we need health education? . 

There are three phases of medicine. First there is clinical medicine— 
treating people who are sick. In the last 25 years there have been tremen- 
dous advances in methods of treatment and cure of diseases and Sickness, 
with antibiotics, medicine, and surgery. Secondly, there is preventive 
medicine, for which we owe a great deal of gratitude to Chadwick and the 
long line of Medical Officers of Health who carry out preventive medicine. 
The third, which we have now reached, is the state of promoting positive 


health. 


Who does it and how can you do it? You can see that when people 
get the right food they will not get rickets or scurvy, and women will not 
have anaemia. There is a big gap between preventing the clinical signs 
of disease and positive health. Who is to do it? We people have to do 
it. Doctors deal with people who are sick, Medical Officers with prevent- 
ing disease. The people who can promote within each household the 
proper kind of feeding, proper personal hygiene and hygiene in the home 
are the woman in the house and the man in the workshop—they are the 
people who have to do it. It is these people health education gets at. 
They are the pioneers in this new move of medicine and it is a very 
important move—I wonder what percentage of people in this country 
enjoy their fullest capacity for health and vigour. I doubt it is more than 
ten per cent and, dealing with the world as a whole, I am sure it is not 
more than one per cent. 

I say these few words of introduction to encourage you in your work. 
I hope your organisation will develop. I am very glad to hear that you 


*An address delivered by the Rt. Hon. Lord Boyd-Orr, President of the Central 
Council for Health Education at its Annual General Meeting on July 24, 1952. 
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have reorganised. Don’t get fossilised; you must have a really live 
organisation which changes from time to time according to needs, and I 
am sure your organisation will do this. 

It is a good thing to look back over the last 25 years. Twenty-five 
years ago when the new knowledge of nutrition was just coming in we 
got to know that scurvy, rickets and anaemia could be prevented if people 
had sufficient of the right foods, but it took a long time to put that across. 

So far as food was concerned, the people who needed educating were 
the politicians, and I assure you that those of us engaged in the work ~ 
had a hard task. Here I would like to pay tribute to the late Eleanor — 
Rathbone, a very sincere and charming lady, who grasped this and who, © 
with Le Gros Clark and a few others, formed committees in the House © 
of Commons and educated the politicians. They did not know the ~ 
difference between people dying from starvation, and a woman suffering — 
from anaemia or children from rickets. The Minister of Health wanted ~ 
to know what it was all about ; he said there was no hunger—there was ~ 
only something known as malnutrition. Malnutrition was just a new © 
fancy name. 

As soon as we educated our politicians they took action: free milk and 
food in the schools extended, and during the war we got over the war food — 
policy. The war food policy was based on the nutritional needs of the 
people, with priority for nursing and pregnant women. Children got first 
priority for things like milk, eggs, oranges, fruit juices, cod liver oil, etc. 
This was a food policy brought in during the war and carried through 
during a time of great food scarcity. Mr. Chairman, we ought to be 
proud of our country which was able to do that. 

As a result of that policy the poorest classes in the country were in 
better health at the end of the war than at the beginning. Infant mortality 
went down ; heights and weights of school children have gone up. That 
is a big achievement. Now the question is—can we maintain that and 
develop it? 

The rationing system was designed to ensure that everyone had their 
share, and part of the plan was to bring the foodstuffs within the reach 
of the poorest, to subsidise the food so that the poorest persons could 
buy their share. Also the Ministry had Food Advice Centres to advise 
people on nutrition, informing them of the foods they should eat and the 
best ways of getting the most out of the foods available. 

Are we going to be able to keep this up? In the House of Lords 
recently we had a long debate on subsidies. It was suggested that the 
need for them had passed. These subsidies meant the poorest of Her 
Majesty’s subjects had sufficient food for health. I think they should 
have priority, The health and physique of the present generation is the 
most valuable capital asset we have. If we have to sacrifice a few battle- 
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ships to maintain the excellent nutrition policy of this country, we should. 

There is another aspect of it—are we going to get the food to main- 
tain it? I should like to say a word about this ; it is really very impor- 
tant. 

You remember that in the “hungry forties” of the last century the 
desperate position of high prices and low wages caused social unrest and 
the threat of revolution. Those fellows were not interested in politics 
but they were desperate and fighting for a policy, for a change of govern- 
ment because they were hungry and ill without enough food-or clothing. 
This was due to the fact that the population had increased between 1800 
and 1850 from 10 millions to 20 millions. There were double the number 
of people to be fed and no corresponding increase in food production. 

Then about 1900 there was an abundance of food and cheap food. 
Although the population had gone up to 37 millions at the beginning of 
the century everyone could get jam and margarine—a 4-Ib. loaf which had 
risen to 114d. in the “forties was 5d. in 1900. The price of meat came 
down in the same proportion. This was because food from the new 
continents of America and Australasia had poured into this country as 
never before in recorded history, and the population was given a new 
source of life. 

Leading to the present day, the population of Britain has increased to 
49 millions and the population of the rest of the world is increasing even 
faster. Over the whole of the globe they are going through the phase of 
rapid expansion of population which we had in this country. The popu- 
lation of the world since 1900 has increased from 1,600 millions to 2,500 
millions—SO per cent more people in the world—and is expanding at an 
ever-increasing rate. 

The food production of the world is not keeping pace with it. There is 
less food per head of the population in the world to-day than in 1938, 
but fortunately politicians now realise it is so because the Food and 
Agricultural Organisation keeps putting in statistics and telling them and 
warning them we are now suffering from a world hunger. Throughout 
the world to-day there is something like the same sort of hunger that 
this country had in the 1840's. 

This country will not be able to maintain its nutritional standard unless 
it makes a bigger increase in home .food production or take steps to 
develop through the United Nations Organisation a world food plan to 
increase food production rapidly. Only that can provide for people in 
hungry countries and leave a surplus for ourselves. 

We still have to import over half the food we eat. We are the most 
vulnerable country in the world. In a hungry world it is more difficult 
to increase these imports. 

Food is now a world problem and the shortage of food in Asia is our 
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problem, too, because the world is now so small. Food that used to 
come to us is going to India, Japan, etc. They are competing with us 
for food. It will be in our interests and in the interests of the world to 
have a great food development plan in which the nations might well co- 
operate. It might be a substitute for co-operating in war. We should 
turn some of the effort to increasing food to eliminate hunger and disease. 

About your overseas work, I was interested to read you are linking up 
with W.H.O. and other organisations in this work. That is very desirable 


because the world is now so small that problems in any country are prob-_ } 


lems concerning all countries. In work with underdeveloped countries 
such as W.H.O. is trying to promote, food, health, and education are all 
interlocked. All should be done by the one body. 

If you provide food for people you increase their resistance to disease 
and you enable them to produce more ; they become more alive, more 
like human beings and more mentally active. If you eliminate diseases” 


like malaria and yaws then you get another big improvement in physical © 


and mental activity. And when you get to that stage you have given the’ 
people a great deal of education too. They can see it in villages where’ 
this has been done. 


Education spreads by making people more healthy and this in turn” 
means that they can be educated more easily and can see what to do more © 


clearly. So food, health, the prevention of disease and education go 
together. 
’ Tosum up. The objective is not to cure disease—that is taken care of ; 


not to prevent disease—that is taken care of ; it is to promote positive © 


health. The business of this organisation is to try to promote conditions 
in which every person will attain the full inherited capacity for physical 
and psychological well-being. This has to be done by the people them- 
selves, and your organisation has to educate the ~— so that they will 
do it themselves. 

It is great work because, as I said before, I question whether 10 per 
cent of the people of this country enjoy their full capacity for healthy life. 

Ultimately it is only they themselves who can make the great effort in 
their own and in their children’s interests to attain proper feeding, home 
hygiene, personal hygiene, and mental hygiene. They themselves are now 
the medical practitioners to themselves and within their own families. 

I hop2 this organisation will develop and grow because there is a 
great field of work in front of you and I am sure that with the enthusiastic 
support you have had for the work you have done in the past, you can 
look forward to another year’s highly successful work. 
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: : Children visit her clinic readily, and the array of instruments and apparatus seem 


: more than the patients and had to be shown how to hold her mirror and probe 


’ munch raw apples. Marion also looks after her own teeth and shows how to 
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FILM 


THIRTY-TWO OF HER OWN. 16mm. Colour. Sound. 22 min. Produced for 
the Dental Board of the United Kingdom by the Realist Film Unit. On free 
loan from Sound Services, Ltd., 269 Kingston Road, Merton Park, S.W.19. 

“ Eat the right foods, brush the teeth regularly, and go to the dentist regularly.” 
These are the three points of dental health education contained in a film which 
might be described as a beautiful and voluminous wrapping. 

The metamorphosis of a grammar school girl into a dental surgeon in charge 
of a local authority clinic is accomplished without damage to her essentially 
homely character. Although undoubtedly brainy and hard-working, Marion is 
still much the simple girl who showed moderate joy at her matriculation result. 


less terrifying, even homely, in her hands, because we have seen how she acquired 
her knowledge and skill. When she first started at the dental school she knew no 


correctly. 

Marion is no glamour girl. She lives laborious days of study and practice, 
continually tested by examination, but she does not entirely scorn all delights. 
We see her occasionally, a solemn figure amid her riotous colleagues, hurling 
paper streamers with a wooden automatism which disappears the minute she 
returns to her more familiar environment of the dental school. 

In the canteen Marion and her friends ignore cakes and sweets, drink milk and 


brush them correctly. 

The film is in colour, is technically excellent, accurate, and accompanied by a 
clear commentary. It is intended for children aged between 9 and 13, but it is 
more likely to appeal to those at the upper end of this range. It certainly accom- 
plishes its object in a roundabout oblique way. It may be argued that more of 
the children who see it will then want to be dental surgeons. On the other hand 
it is obvious that this ambition needs a high standard of attainment and stamina 
for its accomplishment. It may well be that the children will look upon the 
dentist with more understanding, in which respect will certainly not be lacking. 
A. J. DALZELL-Warb. 


FILM STRIPS 


YOUR EYES. Produced by Basic Films, Ltd., and the National Committee for 
Visual Aids in Education for Optrex, Ltd. 22 frames. Colour. Notes. Price 
21s., from Education Foundation Film Library, Brooklands House, Weybridge, 
Surrey. 

A simple diagrammatic series on the anatomy and physiology of the eyes with 
references to visual defects. The colour and diagrams are of moderate quality. 

It is suitable for 12 years plus and possibly first-year student nurses. 


BABY’S BATHTIME. Produced by Camera Talks for Norland Nursery Training 
College and Johnson & Johnson, Ltd. 47 frames. Black and white. Notes. 
Price 21s., from Camera Talks, 23 Denmark Place, London, W.C.2. 

A detailed sequence of the procedure in bathing a baby. The conception is 
thorough and the pictures satisfactory, but the reproduction is poor in the copy 
seen, and obscures detail to a considerable extent. Suitable for girls over 12, 
nurses in training, and mothers. 


JOHN BuRTON. 
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BOOK REVIEWS 


THE Work oF W.H.O., 1951. (Official 
Records of the World Health 
Organisation, No. 38. Geneva. 
Pp. 200. Price 9s.) 

This annual report of the Director- 
General describes the work of W.H.O. 
in its various Regions and also includes 
valuable information concerning mem- 
bership, senior officials, organisation, 
and finance. In a list of member 
countries defaulting subscribers are 
included. The list of inactive mem- 
bers who also have not paid their sub- 
scriptions is given. Details may be 
studied in the “ annexes ” of the impor- 
tant conferences and professional educa- 
tional activities such as seminars, 
courses, and fellowships. 

In his introduction the Director- 
General compares the growing “ world 
health consciousness” which induces 
nations to pool their resources for the 
benefit of the less fortunate with the 
earlier pioneer work of a “ hopelessly 
small number” of missionaries and 
other humanitarians. | 

The report is in three main parts. 
The direction and co-ordination of 
international health work, assistance to 
Governments in Regions in strengthen- 
ing health services, and collaboration 
with other organisations. 

Activities in the European Region are 
predominantly education at the profes- 
sional level, with concentration on 
main problems such as mental health, 
disease, and_ tuberculosis. 
Courses and seminars allow the inter- 
change of ideas, and there is evidence 
that international standards of training 
will be evolved. Health education is 
assigned an important place in the pro- 
gramme. 

In the remaining five Regions which 
contain so many backward areas with 
tropical climates it is natural that the 
work should consist of an intensive pro- 
gramme of curative and preventive 
measures on a broad front. On reading 
the description of the work of the vari- 


ous teams the reader is impressed with 
the large incidence of severe tropical 
diseases, malnutrition, and _ distress 
which exists among large populations. 
By reinforcing the meagre medical re- 
sources of these countries and by re- 
cruiting and training native personnel 
W.H.O. is undertaking a constructive 
project which will confer permanent 
benefit. Policy is essentially practical 
and puts first things first, as evidenced — 
by the wise decision regarding primi- 
tive sanitation. There are many excel- 


lent photographs which give an idea of — 
the types of population which are 


benefiting from these programmes. 


various epidemiological centres and the 
lines of communication assist the reader 
to appreciate the significance of the 
various aspects of the work. 

The inclusion of a glossary of 


abbreviations is helpful, but it is to be ~ 


hoped that a more convenient designa- 
tion can be evolved for the numerous — 
organisations within U.N.O. At least 
we can pronounce Unesco in three 
syllables, but UNRWAPRNE baffles 
even a memory for initial letters. 

A. J. DALZELL-WaARD. 


Maps of the six Regions showing the © 


KWASHIORKOR IN ArFrica, by J. F. 
Brock and M. Autret. (World 
Health Organisation Monograph 
Series. 1952. Pp. 78. Illustrated. 
Price 5s. from H.M. Stationery 
Office.) 

Kwashiorkor bears a resemblance to 
protein deficiency syndromes found in 
Europe, but the African condition 
eventually includes a dyspigmentation 
with alteration of the colour and tex- 
ture of the hair. The authors make 
interesting comments on the etymology 
of the name kwashiorkor, which illus- 
trates the sure way in which syndromes 
designated by foreign terms are accep- 
ted in medical parlance. 

This study reveals the widespread 
nature of this severe deficiency disease 
and presents the general clinical picture 
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against a background of poor agricul- 
ture and animal husbandry combined 
with most unsuitable methods of infant 
feeding and care. The authors com- 
ment that poverty is not always the 
cause of malnutrition in tropical Africa. 
The malnutrition of the infant is a 
consequence of the malnutrition of its 
mother. We are accustomed in Europe 
to discourage any suggestion that breast 
milk is poor in quality, but this is actu- 
ally the case with many African women. 
Their children do not thrive on the 
breast and their weight curves fall below 
those of European children even before 
weaning. Weaning is abrupt and crude. 
The child immediately goes on to the 
adult diet that is customary in the tribe. 
In many cases cow’s milk is never taken 
and the food is almost entirely carbo- 
hydrate. 

It might be a salutary thing for those 
health cranks amongst us who write 
with such enthusiasm of the physical 
virtues of the “sturdy savage” to read 
this study. 

Among other miseries which African 
children must endure is an evacuation 
of the bowels not less than five times a 
day. To ensure this enemata of palm 
oil and red pepper are given by rectal 
injection through a hollow gourd. 

In effective prevention of kwashiorkor 
all measures possible to secure an in- 
creased protein intake must be adopted. 
These are far-reaching and necessarily 
include improvement in agriculture and 
promotion of fisheries. It is obvious 
that education is vitally needed. 

This monograph should be read by 
all who are interested in social prob- 
lems, ‘whether these pertain to tropical 
countries or to Europe. 

A. J. DALZELL-Warp. 


SOCIETY AND THE HOMOSEXUAL, by 
Gordon Westwood, with an intro- 
duction by Edward Glover. (Vic- 
tor Gollancz, Ltd. 1952. Pp. 191. 
No Index. Price 9s. 6d.) 

Mr. Westwood’s extensive knowledge 
of the homosexual male is reinforced 
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by reference to 80 works on anthropo- 
logy, criminology, psychiatry, law, and 
sexology. His earnestness sometimes 
traps him into hyperbole, as when he 
suggests that homosexuality produces 
more suffering than tuberculosis and 
cancer. He estimates that there are 
650,000 practising male homosexuals in 
the U.K., and he describes their activi- 
ties and underground organisation, 
illustrating his points with case histories. 
His opinions on causation and the 
importance of early environment will 
meet with general acceptance, and many 
will welcome his frank denunciation of 
foolish parents who unwittingly drive 
their sons into homosexual practices. 
In the matter of society’s treatment 
of the homosexual the author will 
arouse some controversy. To be in 
complete agreement with him the reader 
must possess the hedonistic view that 
homosexuality is but one expression of 
a sexual drive which must be satisfied. 
Mr. Westwood’s arguments are based on 
anthropology and an appeal to pre- 
Christian civilisations. Accepting the 
view that physical expression of sex is 
essential for health, he quotes only those 
authors who hold his view, which is 
rapidly becoming outmoded. The sug- 
gested amendments to the Offences 
Against Persons Act of 1865 and the 
Criminal Amendment Act of 1885 
would therefore require a wholesale 
change of attitude, which seems un- 
likely. The wisdom contained in the 
chapters on causation and prevention, 
however, should be given the widest . 
possible circulation amongst mature 
and responsible men and women. 
A J. 


Foop SaFety First. (Industrial Wel- 
fare Society, 48 Bryanston Square, 
London, W.1. Pp. 24. Price 1s.) 

A booklet on food hygiene is always 
welcome, and particularly one from the 

Industrial Welfare Society. 

This Society advises those responsible 
for the management and organisation 
of many factory canteens in Great 
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Britain. It has, therefore, great oppor- 
tunities not only for giving widespread 
education about the causes of food- 
poisoning but also for promoting 
methods of prevention. 

The booklet is intended for all mem- 
bers of the canteen staff; and the last 
section, pages 19-23, should bring to 
each one of them a consciousness of 
the importance of personal hygiene. It 
is vitally important that all persons 
working with food be made to realise 
the significance of the bacteria carried 
on or within them. When the relation- 
ship of some of these bacteria to food- 
poisoning from contaminated food is 
understood, rules for cleanliness as a 
means of preventing food-poisoning will 
be more willingly obeyed. 

The high incidence of food-poisoning 
from cooked meats eaten cold or 
“warmed up” should be noted, and 
there is another important aspect of 
prevention which should receive atten- 
tion. If all foodstuffs, and particularly 
meats, were eaten hot immediately after 
they were cooked then food-poisoning 
incidents, if not completely eliminated, 
would be markedly reduced. If it is 
essential to cook dishes a day ahead of 
requirements, then quick cooling and 
storage in the refrigerator will keep 
them reasonably safe. In general, foods 
should be kept either too hot or too 
cold for bacterial multiplication. 

Whatever criticisms may be aroused 
by this booklet, the last word must be 
that it is a praiseworthy effort to arouse 
the interest of canteen workers and to 
encourage them in a realisation of the 
importance of food hygiene. 

Betty C. Hosss. 


ATLAS OF HUMAN ANATOMY, by Franz 
Frohse, Max Brodel and Leon 
Schlossberg, with explanatory text 
by Jesse Feiring Williams. (George 
Allen & Unwin, Ltd. 1952. Pp. 88. 
Index and bibliography. Price 16s.) 

This is a remarkable and attractive 
example of collaboration between severe! 
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experts in the field of anatomy. In one 
slim volume are contained accurate 
reproductions of the Frohse-Brodel wall 
charts, supplementary charts and drawings 
of microscopic sections and an explana- 
tory text. The latter approaches anatomy 
from a functional point of view. It is 
suitable for the non-medical reader, but 
its tone tends to be polemical in places, 
and some of the philosophic interpreta- 
tions need to be treated with reserve. 

The note at the foot of page 39 on the 
spread of infection from the nose to the 
accessory sinuses would read curiously 
to the layman. The drawings are in 
colour and are adequately labelled. It is 
difficult to see why the hypophysis 


(page 63) has such an enormous space to © 


itself. 


A. J. DALZELL-WARD. — 


THe Worip oF Lire, by Wolfgang F. 
Pauli (Houghton Mifflin Co., Boston, 


Mass., and George Allen and Unwin, — 
Pp. 653. 


Ltd., London. 1952. 
Illustrated. Price 40s.) 

Because its broad contents are unified 
by the principle of evolution, this modern 
American work will be welcomed by 
many teachers and students of biology. 
Hitherto, text-books of biology have 
tended to treat the science as a collection 
of more or less detached topics. In this 
book, however, life is treated as a whole, 
its aspects fitted into a continous pattern, 
its subject matter ranging from life in 
the making to life in the present. In 
the final chapters which deal with 
genetics and eugenics, the author con- 
siders the problem of man’s future. 

The book may be read with advantage 
by those who, though not specialising in 
this field, are seeking a scientific perspec- 
tive of life. 

There is, of course, universal interest 
in the world of life; this book stimulates 
that interest continually by challenging 
the reader to apply his own critical sense 
to the concepts which it introduces; it 
draws upon numerous and apposite 
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examples to support its theme; it provides 
choice and abundant illustration to aid 
the reader’s understanding. 

The handsome form in which the book 
is produced is in keeping with its high 
content value. 

W. Emrys DAvies. 


THE ART OF MARRIAGE, by Mary 
Macaulay. (Delisle, Ltd. 1952. 
Pp. 97. Price 7s. 6d.) 

Although the subject has inspired so 
many books, Dr. Macaulay has made an 
entirely new approach. Omitting dia- 
grams, unnecessary technical details, and 
even a subject index, she has produced a 
readable work which concentrates on the 
fundamentals which are necessary for the 
pleasure and happiness of the married 
state. There is hardly a problem on a 
single embarrassing situation which is 
not anticipated and solved in so friendly 
and charming a way that the reader 
instinctively feels that the book has been 
written for him or her. Naturally its 
message seems more directed to women, 
but with a wisdom which understands 
men and can interpret their behaviour in 
a sympathetic rather than a critical mood. 

The author values the physical side of 
marriage very highly and believes that 
both partners should study it and make an 
effort to make a successful contribution. 
This does not mean that the spiritual 
aspect of marriage is considered of less 
account. Indeed, this book would be 
acceptable to those with the highest 
ideals. There is just one word of criticism. 
The advice offered on page 27 is unlikely 
to be followed by the majority of brides- 
to-be. 

A. J. DALZELL-WARD. 


CATALOGUE OF MEDICAL FILMS. 
(Scientific Film Association. 1952. 
Pp. 212. Price 15s. from Harvey & 
Blythe, Ltd. 212 Shaftesbury 
Avenue, London, W.C.2.) 
This Catalogue contains a compre- 
hensive coverage of all those subjects 
which might in modern terminology be 


included under clinical and social medi- 
cine. Nearly a thousand films are 
listed. It has been designed with great 
care as a user’s catalogue, and the 
information is set out in such a way 
that all essential information can be 
gleaned without difficulty. Shortness of 
the descriptions of content is a disadvan- 
tage, but is unavoidable if so many films 
are to be listed in a catalogue at a 
reasonable price. : 

The catalogue will be found indis- 
pensable by all those engaged in health 
education and medical teaching, and for 
library reference, since it appears to be 
the only catalogue of its kind. 

JOHN BuRTON. 


REHABILITATION. (Journal of the British 
Council for Rehabilitation, Tavi- 
stock House South, Tavistock 
Square, London, W.C.1. Quarterly. 
Price 2s.) 

A well produced authoritative publi- 
cation with contributions by specialists, 
medical, industrial, and psychological, 
eminent in their fields. Some of the 
articles are beautifully illustrated by 
photographs. This journal would be 
valuable for the medical profession and 
management in industry, as it sets out 
the latest views on a subject which is of 
vital importance to workers and the 
nation alike. 

A. J. DALZELL-Warp. 


VisuaL ApjuNcT to the Home 
Nursing Textbook of the St. John 
Ambulance Association. (1952. 
Pp. 47. Price Is. 11d. post free 
from the St. John Ambulance 
Association, St. John’s Gate, Lon- 
don, E.C.1.) 

This is a set of 24 pictures of com- 
mon nursing equipment designed to 
illustrate the text of the Home Nursing 
Textbook of the Association. The illus- 
trations are clear, and it should fulfil its 
purpose. 

JOHN BuRTON. 
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The Central Council for Health Education is co-operating 
with the Medical Illustration Department and Consultants 
of Guy’s Hospital in the production of leaflets on after 


care. Two of these are now ready : 


Postural Drainage of 
the Lungs 


Breathing Exercises 


Price 6/- per dozen 
from 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION 
Tavistock House, Tavistock Square, 


London, W.C.1 
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The above Poster can be obtained on application to:— 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION 
Tavistock House, Tavistock Square, London, W.C.| 


Ref. No: D.C.28 Price 1/6 each Size: 30” x 20” 


Printed by Fisher Knight & Co., Ltd., Gainsborough Press, St. Albans, Herts. 
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